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ABSTRACT 
Adolescence period is marked by rapid and potentially tumultuous transition; 
in this age several negative stressors impacted on physical, mental and overall 
well-being. Martin, Kazarian and Breiter (1995) reported that children and 
adolescents who experience high levels of perceived stress are at high nsk for 
negative outcomes, such as depression-and substance abuse (Galaif, Sussman, Chou 
and Wills, 2003), academic under-achievement (Schmeelk-Cone and Zimmerman, 
2003) and diminished life satisfaction (Mayberry and Graham, 2001). Excessive stress 
may also result in mentaf and physical problems or weaken a student's sense of worth 
(Silver and Glicken, 1990).'Furtbi^ytTanr 2007) explores that interaction between 
levels of family conflict and personality traits help to explain the differences in mental 
health outcome. Rivas and Fernandez (1995) indicated that self-efficacy is an 
important factor in maintaining the mental health condition of adolescents. 
Specifically, higher level of self-efficacy was closely related to avoidance of sadness 
and control of one's feelings. But a major source of variation in the effects of stress 
on adolescent's psychological health and well-being is the result of the ways that 
adolescents cope with stress (Compas and Reeslund, 2009). Several factors like 
self-efficacy, coping style and positive personality traits etc. act as potential protective 
factor, and help adolescents to exchange the negative effect of stressors and leads 
to positive psychological well-being. 
However, review of literature has shown that positive aspects of mental health 
concern among adolescents have provoked unexpectedly little research especially in 
the Indian context. Thus the present research investigation aimed to study: 
Topic: "Personality Traits, Sources of Stress and Self-Efficacy 
as Related to Mental Health Amongst Adolescents" 
Objectives of the Study: 
The present study is systematically designed in accordance with the following 
main research objectives consist:-
1) To examine the relationship of sources of stress, personality traits and 
self-efficacy with mental health and it's dimensions among adolescents. 
2) To determine sources of stress, personality traits and self-efficacy 
as predictors of mental health and it's dimensions among adolescents. 
3) To investigate the potential moderating effect of self-efficacy on the 
relationship between sources of stress and mental health and it's dimensions 
among adolescents. 
4) To investigate the potential moderating effect of personality traits on the 
relationship between sources of stress and mental health and it's dimensions 
among adolescents. 
5) To identify gender differences on personality traits, sources of stress, 
self-efficacy and mental health and it's different dimensions among 
adolescents. 
Research Questions of the Study: 
1) Does sources of stress, personality traits and self-efficacy correlates with 
mental health and it's dimensions among adolescents? 
2) Does mental health and it's dimensions are predicted by sources of stress, 
personality traits and self-efficacy among adolescents? 
3) Does self-efficacy has a moderating effect on the relationship between sources 
of stress and mental health and it's dimensions among adolescents? 
4) Does personality traits have a moderating effect on the relationship between 
sources of stress and mental health and it's dimensions among adolescents? 
5) Does, male and female adolescents significantly differ on personality traits, 
sources of stress, self-efficacy and mental health and it's different dimensions? 
Hypotheses of the Study: 
1) Personality traits, sources of stress and self-efFicacy would be correlated with 
mental health and it's dimensions among adolescents. 
2) Mental health and it's dimensions would be predicted by sources of stress, 
personality traits and self-efficacy among adolescents. 
3) There would be a moderating effect of self-efficacy on the relationship 
between sources of stress and mental health and it's dimensions among 
adolescents. 
4) There would be a moderating effect of personality traits on the relationship 
between sources of stress and mental health and it's dimensions among 
adolescents. 
5) There would be a significant gender difference on personality traits, sources 
of stress, self-efficacy and mental health and it's different dimensions among 
adolescents. 
Methodology: 
The present study was based on co-relational research design. Sample consist 
of 400 adolescents including both males (n=195) and females (n=205), age range 
17-20 years, randomly taken from Senior Secondary School (Boys and Girls) and 
undergraduate students of different Faculties of Aligarh Muslim University, Aligarh 
(i.e. Faculty of Arts, Faculty of Science, Faculty of Social Sciences, Faculty of 
Medicine and Faculty of Engineering & Technology). Data was collected with the 
administration of Mental Health Inventory developed by Jagdish and Srivasta\a 
(1983) consist of six dimensions (i.e. positive self-evaluation, perception of reality, 
integration of personality, autonomy, group oriented attitude and environmental 
competence), NEO-Five Factor Inventory based on five traits of personality 
(i.e. neuroticism, extraversion, openness, agreeableness and conscientiousness) 
developed by Costa and McCare (1992), The General Self-efficacy Scale developed 
by Schwarzer and Jerusalem (1995) and Students Sources of Stress Scale developed 
by Nisa and Nizami (2012) consist of four types of stressors (i.e. interpersonal stress, 
intrapersonal stress, academic stress and environmental/campus/administration stress) 
After that scoring was done as per the instructions given in the manual and data was 
analysed with the help of SPSS-16. 
Results: 
Results of Pearson product moment coefficient of correlation shows, sources 
of stress, certain personality traits and self-efficacy associated with mental health 
and it's certain dimensions. Findings of hierarchical multiple regression analysis 
revealed that sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress), certain personality traits 
(i.e. extraversion, agreeableness and conscientiousness) and self-efficacy made 
significant contribution in the prediction of mental health and some of its dimensions. 
Sources of stress accounted 2.3%, self-efficacy 1.2% and personality traits 
2.1% variance in the prediction of mental health outcome of adolescents. In addition 
resuhs of moderated regression analysis explore that self-efficacy moderating the 
negative effect of the manifestation of interpersonal stress for total mental health 
(P=.135) more specifically autonomy (P=.125) and environmental competence 
(p=.113) dimensions of mental health among adolescents. Moreover amongst all 
personality traits, extraversion moderates the relationship between academic stress 
and perception of reality (P=.113). Openness as one of the traits of personality has 
a moderating effect on the relationship between academic stress and total 
mental health (P=.170) more specifically on integration of personality (P=.126) and 
environmental competence (p=.123) dimensions of mental health among adolescents. 
In addition extraversion show moderating effect on the relationship between 
interpersonal stress and integration of personality (P=.122), moreover extraversion 
also moderated the relationship between environmental/campus/administration stress 
and environmental competence (P=.127) dimension of mental health among 
adolescents. Furthermore, results of independent sample r-test showed that male and 
female adolescents differ significantly on total mental health (/=2.56, p<.01) 
more specifically on perception of reality (/=3.29, p<.01) one of the dimensions of 
mental health, personality traits (i.e. extraversion ^3.38, p<.01; agreeableness 
^3.82, p<.01; conscientiousness /=2.33, p<.05) and self-efficacy (/=2.21, p<.05). 
However, both the group of adolescents differ significantly on total mental health and 
no difference found on sources of stress, but male adolescents in spite of scoring 
higher on personality traits and self-efficacy, score lesser on mental health 
(M=l 56.47) in terms of mean score than the female counterpart (M=l 59.56). 
Thus the findings of the present study support the hypotheses I, II, III and IV while 
hypothesis V was partially accepted. 
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Conclusion: 
The findings of the study can be concluded as sources of stress, certain 
personality traits and self-efficacy were associated and made significant contribution 
in the prediction of mental health and it's certain dimensions among adolescents. 
Further, self-efficacy and certain personality traits like extraversion and openness 
emerged as potential protective factors and moderating the negative manifestation 
of sources of stress which enhance the level of adolescents (positive) mental health 
condition. However, in terms of gender difference male and female adolescents differ 
significantly on total mental health, self-efficacy and on some personality traits 
but no difference was found out on sources of stress. 
Implications of the Study: 
The findings of the present study could help teachers, professionals, parents, 
psychologist and educationist in arranging an intervention programme and assist 
counselling facilities in schools and college students, will help in developing a level 
of self-efficacy and improved coping style could neutralizes the negative effect 
of stressors, and erihance physical, mental and overall well-being among adolescents. 
Suggestions for Future Research: 
The present study was simply an attempt to understand the status of mental 
health among adolescents, some possible suggestions include demographic variables 
(like religion, socioeconomic status and age), much larger sample and do cross 
cultural study, will provide more accurate results and helps the researcher 
in the generalization of the findings. 
Key Words: Adolescents, Mental Health, Personality Traits, Self-efficacy, Stress. 
Counselling, Intervention Program. 
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INTRODUCTION 
Chapter-I 
INTRODUCTION 
1.1 Background of the Study 
In the postmodern world the issue of mental health among adolescents is one 
of the most important concerns of health professionals in all over the world. 
It has been extensively seen that a large number of adolescents experience mental 
health and emotional problems, which frequently carried over into their next stage 
i.e. adulthood and create serious problems for adjustment in society. The statistical 
data given by the World Health Organization (2004) also reported that mental health 
is indispensable to the well-being and overall health of adolescents. Several 
researches conducted worldwide with regard to mental health, have shown 
that positive mental health is linked to increased pro-social behaviour, better physical 
health and participation in less adverse behaviour in adolescence (Resnick, 2000). 
Conversely, poor mental health and well-being (i.e. depression, low self-esteem, 
low self-concept etc.) during the adolescent years can lead to adolescent health risk 
behaviours, school failure, mental disorders, suicide, involvement in juvenile and 
criminal justice systems, negative life choices and physical ill-health in adulthood 
(Lewinsohn, et al., 1993; Canals, et al., 2002; Trzesiewskiet, et al., 2006; Hjemedal, 
et al. 2007). Mental health problems among adolescents may be caused by negative 
psychological propensity, such as low self-esteem, self-efficacy and loss of ability to 
control health (Hurrelman and Losel, 1990). Brian (2002) explores that poor mental 
health, poor academic achievement and unhealthy or risky antisocial behaviour are 
highly correlated with and predict each other. While positive mental health strongly 
influences success and happiness. 
Previous studies conducted on mental health shows that stress is an important 
factor that influence on physical and mental health of an individual; it determines 
our capacity and adversely affect our health system (Martin, et al., 1995; May berry 
and Graham, 2001). Aniongst all stages of life adolescence is one of the most 
remarkable period in which they exposed to several types of stressful life events 
or experiences that increases in negative stressors account and remains central 
as a potential threat to the increased rate of psychological well-being and healthy 
1 
development during adolescence. Thus it is necessary to consider both, the nature 
of stress and potential protective factors that may enhance the level of mental health 
condition or moderate the relationship between different types of negative stressors 
and mental health outcome. Several factors may neutralize the negative effect 
of stress like social support, self-esteem, coping style, certain personality traits and 
self-efficacy that appears to moderate the harmful effect of stress on mental health 
outcome. Previous studies have also shown that self-efficacy influences the 
interaction between the experience of stress and mental health (Jerusalem and 
Schwarzer, 1992; Moeni, et al., 2008). In a study Jonathan, Redelinghuys (2010) 
found that general self-efficacy moderates the negative effect of manifestation 
of stress as shown by indices of psychological distress on psychological, emotional 
and social well-being. Mental health has also been defined in relation to self-efficacy 
(Daniel and Kama, 2001; Robert, 1992). As the World Health Organization (2001) 
also stipulates, that self-efficacy is an important factor in developing and maintaining 
a healthy overall well-being. 
Besides self-efficacy as moderating factor, Pincus (1994) found that different 
dimensions of mental health are related to dimensions of personality. Cheng and 
Fumham (2002) investigated that personality traits extraversion and neuroticism 
emerged as direct predictors of happiness and self-confidence. Similarly Fumham 
and Cheng (1999) reported that personality emerged as significant predictor 
of happiness and mental health outcome. 
Above studies show a linkage of stress, self-efficacy and personality traits 
that reciprocally influence on mental health. Thus in this context the purpose of the 
present research was to know the role of sources of stress, personality traits and 
self-efficacy in predicting mental health and its dimensions - i.e. positive 
self-evaluation, perception of reality, integration of personality, autonomy, 
group oriented attitude and environmental competence. Secondly, to assess the 
moderating effect of self-efficacy and personality traits on the relationship between 
sources of stress and mental health and its dimensions. Also to investigate gender 
differences in terms of all the four variables of the study i.e. mental health, personality 
traits, sources of stress and self-efficacy among adolescents. 
1.2 Operational and Conceptual Frameworks of Variables 
1.2(a) Mental Health: 
The concept of mental health is as old as human beings. Mental health 
is a multidimensional construct; more than one criterion is needed to grasp its features 
and to determine whether a pattern of behaviour has to be considered normal 
or deviated (Fierro, 1984). The concept of mental health has greater relevance, which 
was first described by (Beers, 1908). Mental Health commutates those behaviours, 
perceptions and feelings that determine a person's overall level of personal 
effectiveness, success, happiness and excellence of functioning as a person. The term 
mental health consists of two words: mental and health. The term 'mental' generally 
means something more than purely cerebral functioning of a person whereas 'Health' 
means sound conditions or well-being or freedom from disease. Mental health 
therefore means a sound mental; condition or a state of psychological well-being 
of freedom from mental disease. We can say mental health refers to the developing 
preservative, prevention, treatment and enhancement of total personality in all 
its varied aspects. 
Definitions of Mental Health: 
The W.H.O. (2005) defines mental health as "a state of well-being in which 
the individual realizes his or her own abilities, can cope with the normal stresses of 
life, can work productively and fiiiitfially, and is able to make a contribution to his 
or her community". 
According to the Surgeon General (U.S. Department of Health and Human 
Services, 1999) mental health can be defined as in which the individual realizes his 
or her own abilities, can work productively and fiaiitfriUy, and is able to contribute 
to his or her community" (Desjarlais, Eisenberg, Good and Kleirmian, 1995). 
According to Kumar (1992) mental health is an index which shows the extent 
to which the person has been able to meet his environmental demands, social, 
emotional or physical. Mental health was considered to be a reflection of individual 
response to stress and change in school, cultural, economic and social environment 
(Corse, Sara J. 1996). 
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Dianne Hales and Robert Hales define mental health as "the capacity to think 
rationally and logically, and to cope with the transitions, traumas, stresses, and losses 
that occur in all life, in ways that allow growth and emotional stability. In general, 
mentally healthy individual's value themselves, perceive reality as it is, accept 
its possibilities and limitations, respond to its challenges, carry out their 
responsibilities, establish and maintain close relationships, deal reasonably with 
others, pursue work that suits their talent and training, and feel a sense of fulfillment 
that makes the efforts of daily living worthwhile". 
Bhatia (1982) describe mental health as the ability to balance desires, feelings, 
ambitions and ideas in one's daily living. It may also be understood as the behavioural 
characteristics of a person. 
Schultz (1977) has noted seven criteria of sound mental health i.e. extension of 
sense of self, warm relation of self to others emotional security, realistic perception, 
skills and assignments, self-objectification and a unifying philosophy of life. 
Menninger (1945) defined mental health as the adjustment of human beings in 
the world and to each other with a maximum of effectiveness and happiness, it is the 
ability to maintain an even temper to maintain an ever temper on alert intelligence 
socially considerate behaviour and a happy disposition. 
Mental Health presents a humanistic approach towards self and others. It is an 
important factor that influences an individual's various activities, behaviour, 
happiness and performance. However, when anyone finds himselfherself stuck in a 
situation to which he/she did not deal previously or not have matching coping 
strategies to deal with that situation successfully, may create problem leads to mental 
strain. This mental strain is generally reflected in symptoms like anxiety, tension, 
helplessness, restlessness or hopelessness among others. It is feU for too long and too 
extensively by the person, these symptoms may take a definite form representing 
a given illness. Mental health therefore should not be confused with mental illness. 
It is a study of mental illness and mental conditions of the person. Mental health as 
such, represents a psychic condition which is characterized by mental peace, harmony 
and content. It is identified by the absence of disabling and debilitating symptoms, 
both somatic and mental in the person (Schneider, 1964). 
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Characteristics of Mental Health: 
1) 
2) 
3) 
4) 
5) 
The ability to enjoy life 
Resilience 
Balance in life seems 
Flexibility 
Self-actualization 
Amongst above all characteristics of good and positive mental health, 
the ability to enjoy life is essential one. Because the secret of life is enjoying the 
passing of time and learn from the past. One should know how to cope with stressful 
situations and make a balance in life which results in greater mental health outcome. 
Although it's true we are living in a competitive and materialistic world in which 
a mentally healthy person or people experience a range of emotions and allow them to 
repress these feelings. Some people shut off certain feelings, finding them to be 
unacceptable, but this emotional rigidity may result in other mental health problems. 
Including above characteristics of mental health there are some additional 
characteristics, are asfollows:-
1) A mentally healthy individual is one who is usually satisfied in most 
situations. Even if he is not very satisfied in some situation, he can still take 
things in the stride and be creative, productive, happy and well adjusted. 
2) A mentally healthy individual is mostly optimistic not ever giving up hope 
over in a most trying situation. He would still be stress free and endure any 
amount of fiaistration to keep on trying his level best to cope with the situation 
and would generally be more resilient. 
3) A mentally healthy individual would always look for original, creative 
solutions for his as well as other problems. 
4) A mentally healthy individual would welcome genuine help others as well 
as be prepared to help others. He would be at the center of any self-help group 
and contribute to the welfare of self, family and of the society at large. 
5) A mentally healthy individual is one who would be also to enjoy things in life, 
take pleasure even in ordinary things and share it with others nearby him. 
6) A mentally healthy individual is one who is able to see the positive things 
even in difficult situations, like recognizing real (true) friendship even in the 
face of calamities and seeing the true faces of people deserting him in times 
of hardships. 
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7) A mentally healthy individual is one who is always able to remain assured and 
infuse confidence even in distressed or depressed situations. Others seek 
reassurance from his and feel relieved and at ease in his presence, by mere 
talking to him. 
8) A mentally healthy individual is always relaxed, smiling, reassured, stress-free 
and able to induce the same feelings and attitudes in other situations. 
9) A mentally healthy individual is one who has productive habits and leisure 
time activities. He makes certain use of leisure. 
10) A mentally healthy individual is able to see hope even if put in a difficulty 
and handicap. 
Additionally by reviewing the psychological literature on mental health 
Johoda (1958) has mentioned six aspects of positive mental health such as the attitude 
of an individual towards his own self-growth development or self-actualization, 
integration, autonomy, perception of reality and environmental mastery. Mental health 
refers to the full and harmonious functioning of the total personality which gives 
satisfaction and a sense of fulfillment to the concept of mental health. 
Mental Health and Adolescents: 
In recent years, it has been extensively observed that an amazing number of 
adolescents undergo emotional and mental heahh problems; which very often carried 
over into adulthood with serious problems for adjustments during the post-adolescent 
years. The significance of maintaining a good mental health is crucial for all of us to 
living a long and healthy life. Because when mental health is good can enhance, when 
poor prevent, someone from living a normal life, and create problem in coping with 
the challenges. Richards, Campania and Muse-Burke (2010) stated that "there is 
growing evidence which shows emotional abilities are associated with pro-social 
behaviours such as stress management and physical health". It was also concluded in 
their research that people who lack emotional expression lead to misfit behaviours. 
These behaviours are a direct reflection of their mental health. The concept of mental 
health is as important as physical health attitudes, appearances and behaviours. 
Selye (1974) stated that the results of negative stress or distress can be detrimental 
to one's physical and mental well-being. Most of the experiments of adolescents are 
harmless, but some experiments may have terrible results. Children and adolescents 
generally experience mental health problems such as stress, anxiety, family problems. 
harassment, depression, learning disability etc. serious mental health problems 
such as self-injurious behaviours and suicide are increasing among adolescents. 
Recent studies show that there is a significant rise in the problems face by the 
adolescents leads to several mental health problems (W.H.O., 2001). Particularly 
impacted are adolescent female's who have been found to have higher rates of anxiety 
and depressive disorders, than their counterparts. Studies have shown that girls are 
also foimd to exhibit more emotional problems in adolescence than boys. This gender 
difference seems to increase in middle to late adolescence (Compas, Connor-Smith 
and laser, 2004; Kim, 2003; Ranta, et al., 2007). Conversely, boys seem to score 
higher on self-esteem during adolescence (Baldwin and Hoffmann, 2002; Frost and 
McKelvie, 2004). Moreover, mental health has also been defined in relation to 
self-efficacy (Daniel and Kama, 2001; Robert, 1992), job satisfaction (Henderson and 
Oliver, 2000) and personal growth initiative (Ogunyemi and Mabekoje, 2005) with 
results representing that mental health is indeed an important factor in human 
behaviour. Similarly, W.H.O. (2004) reported that mental health is essential to the 
overall health and well-being of adolescents. Because, healthier mental health 
outcomes in adolescents are characterized by better adaptation in family, school and 
social environment as well as reduced symptoms of psychological disorders will 
improve their quality of life (Hoagwood et al., 1996; USDHHS, 1999). 
1.2(b) Conceptualization of Stress: 
Stress is the combination of psychological, physiological and behavioural 
relations that people have in response to events that threaten or challenge them. 
We find stress everywhere, whether it is within the family, business organization/ 
enterprise or any other societal or economic activity. 
Stress was defined by different people in different ways, as follows: 
1) Dunbar (1947) - considered stress as a quality of the stimuli. 
2) Alexander (1950) - defined stress as quality of the stimulus and the individual 
response to it. 
3) Lazarus (1966) - opines that stress exists when the demands on a person are 
perceived as exceeding that person's adjective capacity. 
4) Selye (1974) - defines stress as non-specific response of the body to any 
demand. By this term Selye meant that whatever the external or internal 
demands on the body persons to stress follow as universal pattern. 
5) Mason (1975) - reviewed literature on stress and came to the conclusion that, 
there was a lack of agreement over its definition and there was 
much confusion. The term stress has been used variously to refer to 
(1) stimulus (i.e. external force activity of the organism), (2) response 
(i.e. change in physiological functions), (3) interaction (i.e. the interaction 
between an external force and resistance opposed to it, as in biology) and 
(4) more comprehensive combination of the above factors. 
6) Also (Lazarus and Folkman, 1984) defined stress as a mental or physical 
phenomenon formed through one's cognitive appraisal of the stimulation and 
is a result of one's interaction with the environment. 
7) According to Chang's Dictionary of Psychology Terms - stress is a state 
of physical or mental tension that causes emotional distress or even feeling 
of pains to an individual (Lai et al., 1996). 
Most of us experience stress at one time or another. Without stress, there 
would be no life. However, excessive or prolonged stress can be harmful. Stress is 
unique and personal, because a situation may be stressful for someone but the same 
situation may be challenging for others. Stress can be good or bad, it's not always 
necessarily harmful. As (Selye, 1956) said, "stress is not necessarily something bad; 
it all depends on how you take it. The stress of exhilarating, the creative successful 
world is beneficial, while that of failure, humiliation or infection is detrimental". 
Stress can be therefore four main types that people experience. 
Types of Stress: 
(a) Eustress 
Eustress is a type of short term stress that provides instant strength and rises 
at points of increased physical activity, enthusiasm and creativity. In other words, 
eustress is a positive stress that arises when motivation and inspiration are required 
by an individual. For example: eustress generally experienced by an athletic before 
a competition, or students stress before the examination. 
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(b) Distress 
The distress is a negative stress carried out by constant readjustments 
or alterations in a routine of life, which creates feelings of discomfort and 
unfamiliarity. 
There are two types of distress :-
(i) Acute stress is an intense stress that arrives and disappears quickly. 
(ii) Chronic stress is a prolonged stress that exists for weeks, months, or 
even years. For example, someone who is constantly moving in search 
of job or changing jobs due to any reason may experience distress. 
(c) Hyperstress 
Hyperstress occurs when an individual is pushed beyond what he or she can 
handle. Hyper stress results from being overloaded or overworked. When someone is 
hyper stressed, even little things can generate a strong emotional response. 
For example: hyperstress is generally experienced by a Wall Street trader. 
(d) Hypostress 
Hypostress is the opposite of hyper stress and occurs when an individual is 
tired or un-challenged. People who experience hypostress are often restless and 
uninspired. For example: hypostress may be experienced by a factory worker who 
performs any task repeatedly. 
Sources of Stress: 
Whenever our body feels something not favourable or stressful, then it tries to 
defend itself from that situation which continues for a long time and become 
challenging for that individual. There are several causes of stress, including three 
types of events, referred to as:-
1) Daily Hassles 
2) Major Life events 
3) Catastrophes 
1) Daily hassles are the stressors that threaten or challenges people's life. Such 
stressors produce little hassles that occur every day, particularly such as 
having to make decisions regarding any matter, arguing with friends and 
family members, trying to meet deadlines at school (for example: assignment 
and project submission) or at work. Although a wide range of daily hassles can 
become a source of stress, involve frequent conflicts between behaviours 
people may or may not want to do. In particular, daily hassles that involve 
"interpersonal conflicts" seem to have an impact that lasts longer than other 
hassles (Bolger, DeLongis, Kessler and Schilling, 1989). In this regard, girls 
appear to be more vulnerable to the negative psychological effects 
of interpersonal stress, than boys (Bouma, et al., 2008; Charbormeau, 
et al., 2009). These interpersonal conflicts or stress sometime becomes 
a source which may leads to intrapersonal conflicts. 
2) At general major life events do not appear to be a significant source of stress 
(Ormel and Wohlfarth, 1991). Accordingly, major life events generally do not 
tend to be associated with the health problems that come due to stress (Krantz, 
Grunberg and Baum, 1985; Schroeder and Costa, 1984). But under some life 
circumstances, however, major life events can be a source of stress which 
leaves a dark impact in the life of an individual. Whether major life events 
involve positive or negative feelings, for instance, is appropriate. Major life 
events that are positive tends to have either been negative can be stressful and 
are associated with medical problems (Sarason and Sarason, 1984). Some of 
the major life events such as death of loved ones, getting married, getting 
divorced and being fired from a job act as a source of stress and influence 
mental as well as physical health condition of an individual. 
3) Catastrophes can be an incredible source of stress that does not happen very 
often. One of the major types of catastrophe is natural disasters such as 
earthquake, flood etc. Previous study findings shown that people who exposed 
to natural disaster, they have more phobias, found to be more anxious, may 
start taking alcohol (Rubonis and Bickman, 1991). Another study shows that, 
in a group of Stanford University students who completed a survey before and 
after the (1989) San Francisco earthquake. Found to face more stresses later 
than they were before the earthquake (Nolen-Hoeksema and Morrow, 1991). 
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Compared to the impact of above all three types of stressful events, the 
increasing effect of daily hassles over time are probably the most significant sources 
of stress (Chamberlain and Zika, 1990; Kanner, Coyne, Schaefer and Lazarus, 1981; 
Lazarus and Folkman, 1984; Weinberger, Hiner and Tiemey, 1987). An obvious 
reason why major life events and catastrophes are probably less significant sources of 
stress is that, people do not experience these stressors as often as compare to other 
stressors. Previous researches also shown that university students particularly 
women's reported higher levels of stress than men (Baum and Grunberg, 1991), 
researchers also found that females more often view their stress more negatively than 
males (Brazelton, Greene and Gynther, 1996) and are more likely to report their stress 
as unacceptable (Campbell, Svenson and Jarvis, 1992). As well, when types of 
stresses were investigated, Arthur (1998) found that female students described greater 
concerns about managing relationships (interpersonal stress) than did male students. 
Additionally, there are some other specific types of stressors which occur 
within certain domains in the life of an individual such as family, work, school and 
environment are as follows :-
Sources of Stress from Life Domains:-
1) Family Problems as a Source of Stress:- Specific types of stressors that any 
family members are exposed to through their family include a lack of parent 
child emotional bonding, misbehaviour of children, parental workload, lack of 
emotional closeness or conflict between spouses, divorce, remarriage, 
maternal depression and teenage pregnancy (Elder, George and Shanahan, 
1996; Frone, Russell and Cooper, 1995; Neighbors, 1994). Amongst all 
stressors, marital conflict is a good example of a daily hassle that is 
specifically related to the family environment which have a negative influence 
on each member of the family especially children and adolescents. Such 
conflicts often happen in the context of unequal occupational statures 
(Pearlin, 1993). Additionally (Frone, Russell and Cooper, 1995) investigated 
that a family member's job can also work as stress and affect with his or 
her home life. 
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2) Work Place as a Source of Stress:- The specific type of stresses that 
employees are exposed to in the workplace can put into four kinds of demands 
i.e. task demands, role demands, interpersonal demands and physical demands 
(Quick and Quick, 1982). Among all these kinds role ambiguity, role conflict, 
work burden, boundary extension and career development are mainly, 
important stressors (Neunan and Hubbard, 1998). Additionally an employee's 
home life can obstruct with his or her job (Frone, Russell and Cooper, 1995), 
because due to work burden or conflict with any colleague the person become 
upset or irritated which directly or indirectly affect his loved ones and create 
problems in home life, may affect overall well-being of adolescents. 
3) Academic Problems as a Source of Stress:- Amongst all stressors work 
burdens, role conflict and role ambiguity are daily hassles that are mainly 
relevant to student life. College students, often feel overwhelmed from 
semester system, having too many tests and assigrmients that are too difficult. 
Additionally, some students face language problem, they sometimes 
experiences role ambiguity in poorly designed courses, lack of study material 
and laboratory facilities or sometimes experience role conflict from 
instructors, who always pressurize students and seems to believe that students 
in their classes are not studying any other subjects or taking any other classes. 
Further, according to two surveys carried out by (Archer and Lamnin, 1985; 
Kohn and Frazer, 1986). The following stressors are particularly relevant for 
college students namely: excessive homework, final grades, term papers, 
professor's behaviour, time demands, class environment etc. Brackney and 
Karabenick (1995) and (Heiligenstein and Guenther, 1996) in a study foimd 
that the students characteristics of depression are associated with absence from 
class, deficits in short term memory functioning and significant interpersonal 
problems in college. Moreover among children and adolescents, transitions 
firom one stage of schooling to another are major life events that can become 
significant stresses and influence well-being of students. Also, the transition 
from elementary school to junior high school or middle school, for instance, 
can be an important stressors (Causey and Dubow, 1993; Elias, Gara, Ubriaco, 
Rothbaum, et al. 1986) which creates further several types of problems. 
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4) Environment as a Source of Stress:- Environmental stress caused due 
to different types of environmental sources or condition, such as crowding 
is frequently accompanied by anxiety, stress, negative effect and reports 
of tension (Sundstrom, 1978). Similar to other types of envirormiental stress 
include waiting in a line, messy living condition, temperature, excessive 
exposure to noise, change in living environment, air pollution, weather, 
divorce between parents, difficulties with transportation, serious traffic 
accident, poor administration and campus facilities etc. 
Models of Stress: 
As we know there are numerous theoretical postulates have been given by the 
scholars to understand the concept of stress more clearly. Out of them some of the 
models which are used to explain stress are given as follows:-
1) Fight or Flight Stress Model 
2) General Adaptation Syndrome Model 
3) Transactional Model of Stress and Coping 
1) Fight or Flight Model of Stress 
One of the earliest models of stress was developed by Cannon (1932), which 
is known as the name of fight or flight response involving an increased activity rate 
and increased arousal. He suggested that these physiological changes enable the 
individual to either escape from the source of sfress or fight with the situation. In this 
model stress was defined as a response to the external stressors which was 
predominantly seen as physiological. 
The emotions associated with fight or flights are normally measured 
unpleasant or negative. This includes:-
(a) 
(b) 
(c) 
Anxiety 
Fear 
Anger 
The behavioural outcomes of such an encounter are uncertain and the costs of 
failure are usually disastrous. 
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2) General Adaptation Syndrome 
Physiological changes in response to stress are similar, although not identical, 
in all individual's due to individual differences. These changes identified by 
Selye (1956) and popularized in his writings by the term General Adaptation 
Syndrome (GAS). He defined stress as non-specific response of the body to any 
demand made on it. He was of the view that organism makes a universal pattern 
in response to all types of internal or external demands made on the body. He 
described three stages in the process of stress :-
(a) Alarming Stage 
(b) Resistance 
(c) Exhaustion 
The initial stage of this model called the alarm stage, which describes an 
increase in activity that occurred immediately as the individual exposed to a stressful 
situation, it means this stage alarm the individual's body for initially responding 
to stress by increasing heart rate, blood pressure and release of glucose to provide 
energy for action. 
ResistEince was the second stage of this model which involve coping and 
attempts to reverse the effects of the alarm stage of the stress is prolonged, in this 
stage process of homeostasis comes into play due to which body tries to maintain 
equilibrium. Individual continuously made efforts to adapt with the situation, 
but cannot go on using coping strategies with stress indefinitely. 
The third stage of this model was exhaustion (or collapse) which reached 
when the individual had been frequently exposed to the stressful situation and 
incapable of showing further resistance, in other words this stage could be 
characterized by a loss of resistance to the stressors and exhaustion, collapse and even 
death can occur. 
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3) Transactional Model of Stress and Coping 
For stressful situation the transactional model of stress and coping appears to 
be emerging as a bread integrative framework in this complex era. From this 
perspective, stress has been described as part of a complex and dynamic system of 
transaction between the individual and his enviroiraient. These transactions depend on 
the impact of the external stressors and mediated by firstly the individual's use 
of appraisal for stressor and secondly on the social and cultural resources at his or her 
disposal (Lazarus and Cohen, 1977; Antonovsky and Kats, 1967; Cohen 1984). 
This model also emphasizes that stress is an individual perceptual phenomenon which 
rooted in psychological process. This model has been developed by (Lazarus and 
Lunier, 1978; Lazarus and Folkman, 1984), identifies two processes that is cognitive 
appraisal and coping responses, as critical mediators of stressful situations of an 
individual enviromnent associations and their immediate and long range outcomes. 
The transactional Model emphasizes on:-
(a) Primary Appraisal 
(b) Secondary Appraisal 
The transactional model considers that the events or situation is not stressful 
itself It becomes a source of stress only when the focal person appraises it as to be a 
threat to him, and to exceed his capability to deal with it. This is the reason that the 
same situation or event is differently responded by different persons and even 
differently by the same person at different times. 
In view of this model when an individual face any stressor in any situation, 
appraise the potential threat of that stressor or event. Thus in transitional model any 
individual use two types of appraisal the first one is a primary appraisal which is an 
individual judgment about the significance of an event whether the situation 
is stressfiil, controllable, positive, irrelevant or challenging. However, if decided to 
face a stressor, the second appraisal comes into action, which deals with an 
assessment of an individual coping resources and options available in that situation 
(Cohen, 1984). Secondary appraisal addresses what one can do about the situation, 
which type of coping strategy will be helpful in dealing with the situation, 
will generate positive results and help in regulation of the problem. 
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Secondary appraisal not only gives rise to outcomes of the coping process, but also 
help him / her in coping with the comparable situation in future. 
Situation or Event 
Appraisal (Primary Appraisal) 
Perceived Threat 
(Secondary Appraisal) 
No Threat Perceived 
No Stress 
Perception of the inability 
to cope with the threat 
Perception of the ability 
to cope with the threat 
Negative Stress Positive Stress 
Figure-1.1: Represent Lazarus, S. Folkman (1984) model of Stress. 
Stress and Mental Health of Adolescents: 
The majority of the adolescents undergoes stress, whatever the sources may be 
internal or external it obstructs the major functions of the body. Most of the 
youngsters face multiple problems in their life laid down by the society or family. 
So, in order to overcome or coping with stressful problems or pressures, an individual 
himself unconsciously frames a net and is caught in the same. During this period 
they simultaneously deal with physical and cognitive changes the challenges of 
changing family, peer relationships, school transitions as well as several decisions 
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related to school and careers (Boekaerts, 1996; Frydenberg and Lewis, 1993). 
Moreover, there have been many studies conducted by researchers (Schafer, 1996; 
Fisher, 1994; Altmaier, 1983; Greenberg and Valletutti, 1980), which have stated 
strong relationship between stress and college students. Although eustress or good 
stress, motivates individual's and makes life interesting and exciting, but distress or 
negative stress, may cause serious damage to a person's physical as well as mental 
health condition (Selye, 1974). 
During this crucial phase of life most of the youngsters confront with those 
issues in which some problems are actually genuine and some are self created. 
Therefore youngsters need to reduce their level of expectations, because at this stage 
of life adolescents usually build irrational expectations from their life, but when they 
confronted with the actual situation they are not capable to handle, it throws them to 
a stressful situation, which ultimately shows the negative effect on their mental health 
condition, hi a study researchers (Courtosis, Reveiller, Pans, et al. 2007) found that 
the hassle (considered in terms of intensity or occurrences, i.e. the perceived stress) 
and stressful life events (occurrence and negative perception) have a negative effect 
on the mental health state. However in particular adolescents face problem in the 
presence of stress, due to family problems has the greatest negative influence on 
mental health condition. Consistent with these findings, researchers of another study 
(Yen, Hsu, Liu, Huang, Ko, Yen and Cheng, 2006) have reported that poor mental 
health influenced by the high level of family conflict and a low level of support 
provided by the family. Furthermore findings of the study conducted by researchers 
(Alden, Wiggins and Pincus, 1990) showed a strong pattern of bond in between 
interpersonal problems (may arise due to marital conflict, communication gap 
in between family members etc.) and mental health concerns. 
Also Council Report-112 (2003) investigated the significance of stressful 
students life of the factors that contribute to mental health condition. Consistent with 
this, a group of researchers (Ge, Lorenz, et al. 1994) explore that observed maternal 
support and warmth, moderates the effects of negative life changes or challenges on 
adolescents mental health trajectories. Other researchers also observed that living with 
caring, warmth, understanding, communicative and supportive parents altered or 
moderates the negative impact of life stress on adolescents (Gore and Ascltine, 1995; 
17 
Wills and Cleary, 1996; Wills, Vaccaro and McNamara, 1992) mental health 
condition. However, it is true that stress among adolescents may come due to 
intrapersonal conflict, including problems in interpersonal relationships, stress may 
come due to environmental factors, burden of academics, poor facilities provided in 
school or colleges, the administration is not cooperative etc. The causes of stress or 
pressure may be anything, but the fact is that all increases the level of stress. Studies 
among college students also suggested that higher level of stress generally related 
to greater symptomatology including anxiety (Sarason, Johnson and Siegel, 1978), 
lower levels of general well-being (Cole, 1955), low self-esteem (Guirm and Vincent, 
2002; Abouserie, 1994; Youngs and Rathge, 1990; Mullis, Youngs and George, 1993; 
Marcotte et al., 2002) and depression (Lustman, Sown and O Hara, 1984) among 
college students. 
1.2(c) Personality: 
The term personality was derived from the Latin word "persona" meaning a 
mask, a role performed by an actor in the Greek theater. Several definitions of 
personality are available today because the way personality psychologists define it has 
reformed over the years (McAdams, 1997; Pervin, 1990; Winter and Barenbum, 
1999), reflecting theoretical as well as empirical advancements made in the study of 
personality. Personality embraces a person's mood, opinions, attitudes, motivations 
and style of thinking, perceiving, speaking and acting. It is a totality of an individual 
behavioural and emotional characteristics what makes each individual distinct from 
one another. Pervin (1990) concluded that there are almost as many definitions of 
personality as there are authors, amongst all some of the definitions of personality 
are as foUows:-
Definitions of Personality: 
1) Cattell (1950) - Define, "personality is that, which permits a prediction of 
what a person will do in a given situation". 
2) According to McClelland (1951) - "personality is the most adequate 
conceptualization of a person's behaviour in all its detail". 
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3) Guilford (1959) - In his view "personality is a person's unique pattern of 
traits". 
4) AUport (1961) - Proposed most widely accepted definition of personality i.e. 
"personality is the dynamic organization within the individual of those 
psychophysical systems that determine his characteristic behaviour and 
thought". 
5) According to Mischel (1999) - "personality is the distinctive patterns of 
behaviour (including thoughts as well as effects, i.e. feelings, emotions and 
actions) that characterize each individual enduringly". 
6) Lawrence A. Pervin and Oliver P. John (2001) - Define, "personality 
represents those characteristics of the person that account for consistent 
patterns of feelings, thinking and behaviour". 
7) Funder (2001) - personality refers to an individual's characteristic pattern 
of thought, emotions and behaviour, together with the psychological 
mechanisms hidden or not behind those patterns. 
8) According to Warren and Carmichael (1930) - personality is the entire mental 
organization of a human being at any stage of his development. It embraces 
every phase of human character: intellect, temperament, skills, morality and 
every attitude that has been built up in the course of one's life. 
On the basis of different definitions of personality as given by different 
authors, it may be said that there are two main approaches to the study of personality :-
(i) The Psychological 
(ii) The Sociological 
The psychological approach considers personality as a certain style considered 
by the characteristic organization of mental trends, emotions, complexes and 
sentiments peculiar to the individual. The psychological approach enables us to 
imderstand the phenomena of personality disorganization and the role of repression, 
sublimation including wishes and mental conflict in the growth of personality. 
The sociological approach considers personality in terms of its conception of an 
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individual's role in the group to which he is a member, or in terms of the status of the 
individual in the group or community, because what other people think of us also 
plays a major role in the formation of our personality. This personality is a sum of the 
attitudes, ideas and values of a person which determine his role in society and form 
an essential part of his character. 
In brief it can be said: personality arises from within the individual and 
remains fairly consistent throughout life. Some of the fundamental characteristics 
of personality are:-
1) Personality is not related to bodily structure alone. It includes both 
structure and dynamics. 
2) Every personality is unique. 
3) Personality is neither good nor bad. 
4) Personality is an indivisible unit. 
5) Personality refers to persistent qualities of the individual. It expresses 
uniformity and regularity. 
6) Personality is defined in terms of behaviour. 
7) Personality is acquired. 
Theories of Personality: 
Today various theoretical view^points of the human personality exist and each 
explaining personality from a different perspective (Millonand, Grossman, 2006; 
Sommers-Flanagan and Sommers-Flanagan, 2004; Wiggins, 1999), which involve 
different ideas or thoughts about the association between personality and other 
psychological constructs, as well as different theories about the way personality 
develops. However, most of the theories of personality can be grouped into one of the 
following classes :-
1) Social-Cognitive Theory 
2) Cultural Theory 
3) Psychoanalytic Theory 
4) Humanistic Theory 
5) Behavioural Genetic (include the trait theories). 
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1) Social-Cognitive Theory of Personality 
According to social-cognitive theory of personality cognitive behaviour is 
guided by cognitions (e.g. expectations) about the world, and especially those about 
other people in the society. Albert Bandura, a social learning theorist suggested that 
the forces of memory and emotions worked in combination with environmental 
influences. Social-cognitive theorists emphasize the situation, the person is in and the 
person's expectations, habits and belief system. This approach claims that the 
environment, cognitions and a person's behaviour all three have an influence on each 
other in a complex pattern called reciprocal determinism, which shapes one's 
characteristics personality. However, once acquired our habits, behaviours and 
cognitions all influences how we respond to others and to the situations. In the theory 
of personality some of the theorist such as (Bandura, 1986; Mischel and Shoda, 1995; 
Mischel, 1973) emphasize on social-cognitive factors for personality development. 
2) Cultural Theory of Personality 
In view of cultural theory of personality, many qualities that are treated 
as personality traits are actually influenced by one's culture in which we live. 
For example, in cultures of honour men are more likely to react aggressively to 
reinstate their sense of honour than are men belong from other cultures. Similarly, 
in "individualistic cultures" people define themselves in different terms than those 
in "coUectivist cultures" as they see their selves as more stable in different situations. 
However, in "monochroine cultures" individuals give emphasis on punctuality and 
doing things one at a time, whereas people from "polychromic cultures" stress on 
value relationships more above than time schedule. 
3) Psychoanalytic Theory of Personality 
Psychoanalytic theories, based on the work of Sigmund Freud (1920, 1938) 
explain human behaviour in terms of interaction between the various components 
of personality. Freud broke the human personality into three significant components, 
because according to him personality is shaped by the interactions of these three 
components i.e. id, ego and superego. Freud also outlined several psychosexual stages 
of personality development that he regarded as universal. These include the oral, anal, 
phallic, latency and genital phases. Libidinal or life energies are channeled towards 
different areas of the body that demand gratification during the time of each of these 
21 
phases. Due to lack of gratification, potential conflicts and problems can develop 
as a byproduct of fixation at any one these stages. Freud also gave the theory 
of personality dynamics, which highlighted the role of conscious and unconscious 
motivation and ego-defense mechanisms. 
4) Humanistic Theory of Personality 
In humanistic psychology, it is emphasized that people have free will and that 
they play an active role in determining how they behave. This approach places less 
emphasis on earlier theories of personality given in the light of gene, past learning or 
unconscious conflicts but humanistic theory mostly emphasizes on the unique human 
capability to shape one's own fiiture through fi-ee will and freedom of choices. 
Accordingly humanistic psychology focuses on subjective experiences of person 
instead of several factors that determine one's behaviour. This approach explores the 
human potential and the strength of the human being. Some of the humanistic 
psychologist such as Maslow (1943) emphasizes on the concept of peak experiences 
and self-actualization, Rogers (1951) stressed the importance of unconditional 
positive regard for human behaviour, in addition, Frankl (1963) emphasized on the 
concept of search for meaning in life. 
5) Behavioural Genetic Theory of Personality 
Behaviour genetic theories of personality examine the variation in an 
individual behaviour in terms of the complex interplay between genetic and 
environmental influences. Behavioural genetic data from twin and adoption studies 
show that the heritability of many adult personality traits is between .40 to .60 with 
the remaining variability accounted for by a person's unique environment and 
experience. 
Trait Theories of Personality: 
The trait approach is derived from Darwin's theory of evolution and the 
emphasis on individual differences within a species, defining the function of an 
individual in the social setting. According to Figueredo (2005) traits of personality are 
classified by the adaptive problems, they were designed to solve and traits evolve as a 
function of the adaptive problems faced by the organism over evolutionary time. 
Buss and Craik (1983) argued that personality traits are simply descriptions of natural 
categories of acts. However, Wright and Mischel (1987) reported that traits are 
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conditional statements of situation behaviour contingencies. Furthermore, traits may 
be jointly constructed by two or more people in social interaction, according to the 
social dynamics of the situation (Hampson, 1988). 
(a) Allport (1937), delineated different kinds of traits, which he also called 
dispositions of personality, such as:-
1) Central traits 
2) Secondary traits 
3) Common traits 
4) Cardinal traits 
According to Allport central traits are basic to an individual's personality, 
while secondary traits are more peripheral. Common traits are those 
recognized within a culture and thus may vary from culture to culture. 
However, cardinal traits are those by which an individual may be strongly 
recognized. 
(b) Cattell (1946) organized the list of Allport and Odbert (1936) 18,000 
personality describing words into 181 clusters and asked subjects to rate 
people whom they knew by the adjectives given in the list. Using factor 
analysis Cattell generated twelve factors, and then included four factors which 
he thought should appear in personality. The result was the hypothesis that 
individual's describe themselves and each other according to sixteen different, 
independent factors of personality. With these sixteen factors as a basis, 
Cattell constructed a questionnaire named 16 PF. 
All the sixteen basic traits of personality proposed by Raymond Cattell 
(1966) are as follows :-
1) More / less intelligent 
2) Outgoing / reserved 
3) Assertive / humble 
4) Stable / emotional 
5) Conscientious / expedient 
6) Happy / go / lucky / sober 
7) Tender / minded / tough / minded 
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8) Venturesome / shy 
9) Imaginative / practical 
10) Suspicious / trusting 
11) Apprehensive / placid 
12) Shrewd / forthright 
13) Self-sufficient / group tied 
14) Experimenting / conservative 
15) Tense / relaxed 
16) Controlled / casual 
(c) Eysenck Supertrait Theory (1967) gave the theory of personality based on 
two super traits i.e. extraversion vs. introversion and neuroticism vs. emotional 
stability. According to this theory, people who are highly extraverted consist 
of characteristics like more activeness in outgoing activities are sociable, 
show crave excitement and like the company of others. While people who are 
highly introverted are found to be calm and introspective, they usually prefer 
to live or spend time alone, and they are very cautious in the way they plan 
their lives. While the people who are highly neurotic tend to be worried about 
things, moody and susceptible, whereas people who are low on neuroticism 
tend to be stable, calm, know how to handle the situation, less worried about 
things and are even less tempered. 
Eysenck viewed the super-traits of extraversion and neuroticism as 
independent, and believed that different personalities arise from differing 
combinations of the two super-traits. Later on another super-trait identified by 
Eysenck (1982) is psychoticism. According to him people who score high on 
psychoticism described as: egocentric, cold, aggressive, impersonal, lacking in 
empathy, impulsive, lacking in concern for others and these people are 
generally unconcerned about the welfare and rights of other people. 
(d) Big Five Factors of Personality is one of the most remarkable, 
but controversial development in the trait approach to personality, originally 
developed by Norman (1963) by the replication of Cattell's work. This theory 
was an emergence of a high degree of agreement about an adequate five 
dimensions of personality. They have come to be called as five broad domains 
or dimensions of personality, referred to as Five Factors Model (Costa and 
McCrae, 1992), which used to describe human personality. All the five traits 
of personality described in this theory are as foUows:-
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1) Neuroticism (sensitive /nervous Vs. secure /confident):- Neuroticism 
is a tendency of an individual to experience unpleasant emotions 
easily, such as anxiety, anger, susceptibility or depression. It is also 
sometimes called emotional instability. Because neurotic people more 
likely to interpret ordinary situation as hopelessly difficult, because 
their negative emotions tend to be persisting for usually long periods of 
time. Neurotic people tend to be nervous, anxious, high strung, and 
worrying, whereas emotionally stable people generally characterized 
by a feeling of calm, relaxed, comfortable and satisfied with the 
situation. 
2) Extroversion (outgoing / energetic Vs. solitary / reserved) :-
People who are extrovert they found to be with full of energy, 
generally have positive emotions, and a tendency to seek stimulation in 
the company of others, including engagement with the external world. 
Extrovert people tend to be energetic, enthusiastic, dominant, sociable 
and talkative. Whereas introverted people consist of characteristic like 
nervousness, submissiveness, tend to be reserved, are shy and have a 
feeling of guilt inside them. 
3) Openness (inventive / curious Vs. consistent / cautious):-
These people have a feeling of general appreciation for art, emotion, 
unusual ideas, adventure, curiosity and fill with a variety of 
experiences. Those people have openness personality characteristic 
generally appear imaginative, found to be creative and more conscious 
of their feelings are humorous, innovative and imaginative. However 
people score low on this dimension are shallow, ambiguous of their 
ideas or straightforward with others. 
4) Agreeableness (friendly / compassionate Vs. cold / unkind):- People 
with this personality trait have a tendency to be sympathetic and 
supportive rather than suspicious and antagonistic towards others. 
Agreeable people are cooperative, welcoming others, trusting and 
warm, people score low on this dimension found to be cold 
and antagonistic. According to (Graziano and Eisenberg, 1997) 
agreeableness is a tendency which leads characteristics of pleasurable 
and accommodating in social situations reflecting individual 
differences in concern for cooperation, social harmony etc. 
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5) Conscientiousness (efficient / organized Vs. easy-going / careless):-
Fifth personality trait is conscientiousness have tendency to show 
characteristics like self-discipline, they act obediently and found to be 
goal oriented for achievement against measures or outside 
expectations. This trait shows a preference for intended rather than 
impulsive behaviour. It influences the way in which we regulate, 
control or direct our impulses. Conscientious people generally found 
to be careful, trustworthy, accountable and organized, whereas 
impetuous people likely to be disorderly, unreliable and careless. 
From the above explanation of the theories, it has become clear that traits play 
an important role in the development of personality characteristics of an individual. 
Personality and Mental Health of Adolescents : 
Every one of us shares many things with others. However, apart from 
commonalities we also find people are different in the way they appear and behave. 
In spite of having different personality characteristics many individual's mainly 
adolescents suffer from constant feelings of uncertainty, inferiority and inadequacy. 
These negative feelings may result in anxiety which consist characteristics of both 
an enduring personality traits as well as a transitory emotional state (spielberger, 
1972). Personality characteristics are associated with distinguishing patterns of 
thoughts, feelings and actions that occur in response to particular situational demands 
(Mischel, 2004) and leads to good or bad mental health condition of an individual. 
However within the framework of Five-Factor personality theory (McCrae and Costa, 
2003; 2008), mental health is considered as an aspect of objective biography and 
thought to be influenced by basic traits of personality by means of the pathway 
of characteristic adaptations. Individual's who score high on basic traits of personality 
i.e. openness and conscientiousness, for instance, may result into the belief that the 
world is understandable, manageable as well as meaningful (Feldt, Mstsapelto, 
Kinnunen, and Pulkkinen, 2007) which in turn promotes enhanced mental health 
(Antonovsky, 1987) condition. 
Studies conducted by different researchers found that personality traits and 
mental health both are connected with each other. According to study findings 
(Furham and Cheng, 1999) stated that in Britain, Hong Kong and Japan, personality 
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traits are found to be associated with mental health. In another study (Goodwin and 
Friedman, 2006) reported that personality traits and mental health are associated 
among young adults in the United States. Similarly, (Haren, Mitchell, 2003; Hayas, 
Joseph, 2003; Deneu, Cooper, 1998) in their research found that there are significant 
relationships between traits of personality and mental health outcome. Moreover, 
the findings of (Compton, 2005) study also evaluated the relationship between 
mental health and five-factor theory of personality. 
Previous literature has also shown that differences in personality patterns also 
explain variations in symptoms reporting and well-being (Pennebaker and Watson, 
1999; Costa and McCrae, 1987; Vassend, 1989). Another study finding also shows 
that happiness, well-being and positive affect has been found to be positiveK related 
with extraversion and negatively with neuroticism (Costa and McCare, 1987). 
Similarly researchers (Haslam, Whelan and Bastian, 2009) reported that personality 
traits i.e. neuroticism, extraversion, agreeableness, conscientiousness and openness 
were found to be significantly associated with subjective wellbeing of undergraduate 
students. 
1.2(d) Self-efficacy: 
Self-efficacy is an impression that one is capable of performing in a certain 
manner or attaining certain goals. It is a belief that one has the capabilities to execute 
the course of actions required to manage prospective situations. The concept 
of self-efficacy was proposed by (Bandura, 1977), which came from social cognitive 
theory. According to Bandura expectations such as motivation, feelings of frustration 
and performance connected with repeated failures, which determine affect and 
behavioural reactions of an individual. Bandura (1986) separated expectations mto 
two distinct types: self-efficacy and outcome expectancy. He defined self-efficacy as 
the belief that one can effectively perform the behaviour required to produce the 
outcome. Whereas outcome expectancy refers to a person's estimation that a given 
behaviour will leads to certain outcomes. He stated that self-efficacy is the most 
significant requirement for behavioural change since it determines both change and 
initiation of coping behaviour. Bandura (1977, 1997) stated that self-efficacy refers to 
subjective judgments of one's capabilities to organize and carry out courses of action 
to attain designated goals. It is a conviction about what a person can do rather than 
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personal judgments about one's physical or personality characteristics. Self-efficacy is 
also context specific and varies across numerous dimensions, such as level, potency 
and generalization, where the level of self-efficacy refers to it's dependence on the 
difficulty level of a particular task. 
Definitions of Self-efficacy: 
1) According to (Bandura, 1977) - self-efficacy is a person's evaluation of his/her 
ability or competence to perform a task, reach a goal or overcome on 
obstacles. 
2) Medenick (1982) - stated that personal-efficacy refers to a belief or 
expectation that one can successfully bring about change, people with 
expectations are more likely to take risks, set more difficult goals persist 
longer in the chosen activities and be more involved in what they are doing. 
3) Schunk (1985) - in his view self-efficacy refers to personal judgments of 
performance capabilities in a given domain of activity that may contain novel, 
unpredictable and possibly stressful features. 
4) According to (Bandura, 1986) - self-efficacy is the individual assessment of 
their capabilities to organize and execute actions required to achieve 
successful levels of performance. 
5) Bandura (1989) - self-efficacy means one's belief in one's ability to perform a 
specific behaviour or set of behaviours required to produce on the outcome. 
6) In view of (Cliffs, 1993) - self-efficacy can be defined as the perception 
or judgment of one's ability to perform a certain action successfully or to 
conclude one's circumstances. 
Sources of Self-efficacy: 
Development of self-efficacy begins to form, from in early childhood 
as children deals with a wide variety of experiences in their life, tasks and situations. 
However, the growth of self-efficacy does not end during youth, but continue to 
evolve throughout life as people acquire new skills, experiences and understanding 
(Bandura, 1992). 
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According to Bandura there are four major sources of Self-efficacy :-
1) Mastery Experiences 
2) Social Modeling 
3) Social Persuasion 
4) Psychological Response 
1) Mastery Experiences 
The most effective way of developing a strong sense of efficacy is through 
mastery experiences (Bandura, 1994), can be defined as past experiences of failures 
or success. These experiences help in the formation of expectations that generalize 
to other situations, although it's true that these experiences may be similar 
or substantially different from the original experience. A strong senses of 
efficacy expectations are developed through repeated success of a behaviour. 
For example, performing a task successfully strengthens our sense of self-efficacy. 
However, failure to effectively deal with a task or challenge can undermine or weaken 
one's sense of self-efficacy, especially if it occurs in the early stage of learning 
experience of a student, undermine one's sense of efficacy. Although we can increase 
personal mastery for a behaviour through several ways such as participating 
modeling, performance exposure, self-instructed performances and performance 
desensitization, it is a process through which one's aversive behaviour can be changed 
by pairing with a relaxing or pleasant experience. 
2) Social Modeling 
The second influential way of creating and strengthening efficacy beliefs 
is through the vicarious experiences provided by social models. That is witnessing 
other people successfully completing a task is another important source, 
which help in developing a strong sense of self-efficacy among individual's. 
According to (Bandura, 1994) seeing people similar to oneself succeed by the 
continuous attempt raises observers beliefs or level of self-efficacy that they too 
possess the capabilities master similar activities to succeed in a task. Although not as 
influential as past experiences, social modeling has powerful influence when a person 
is predominantly uncertain of the capabilities of him or herself 
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3) Social Persuasion 
Except mastery experience and social modeling social persuasion is another 
type of source helps in the formation of self-efficacy involves exposure to the verbal 
judgments that others comments provided in the form of encouragement 
or discouragement. Bandura (1977) emphasized that people could be persuaded 
to believe that they have the skills and capabilities to succeed, by getting verbal 
encouragement from others significantly altered level of self-confidence, 
self-evaluation and helps people to overcome from self-doubt and instead focus 
on giving their best effort to the task at hand. For example: consider a time when 
someone said something positive and encouraging that have a strong influence and 
helped one in achieving a goal, will increase their level of self-efficacy to succeed 
in another task also. 
4) Psychological Response 
In the category of sources of self-efficacy our own responses and emotional 
reactions to situations also play an important role in the development of self-efficacy. 
A well moods, physical reactions, emotional states as well as stress levels 
all impacted on how a person feels about their personal abilities in a specific situation. 
For example: a person who becomes extremely nervous before speaking in public 
may develop a real sense of self-efficacy in these situations. However, according to 
Bandura (1994) self-efficacy is not the absolute intensity of emotional and physical 
reactions that is important but rather how the situation is perceived and interpreted by 
the individual. 
Role of Self-efficacy: 
Virtually all people can identify goals they want to accomplish, things they 
would like to achieve and things they would like to change. However, most people 
also realize that putting these plans into action is not a simple task. Bandura (1997) 
found that an individual's self-efficacy plays most important role in how goals, tasks 
and challenges are approached. According to researchers (Locke and Latham, 1990) 
stated that individual's with high level of self-efficacy tends to pursue more 
challenging goals than individual's with lower self-efficacy. Although different levels 
of self-efficacy of an individual can enrich or hamper the motivation to act in 
any situation. 
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(A) Strong Sense of Self-efficacy :-
A strong sense of efficacy enhances human accomplishment and personal 
well-being in several ways. According to Bandura (1992) people with high assurance 
in their capabilities approach difficult tasks as challenges to be mastered rather than as 
threats to be avoided. Those people who have a strong sense of self-efficacy generally 
consist of the follov^ang characteristics:-
(i) These people view challenging problems as tasks to be mastered. 
(ii) Easily develop a deeper interest in the activities in which they 
participated. 
(iii) They form a stronger sense of commitment to their interests and 
activities. 
(iv) Recover quickly from setbacks and disappointments of the situation. 
(B) Weak sense of Self-efftcacy:-
Those people who have low or weak self-efficacy they generally consist of the 
following characteristics:-
(i) They avoid challenging tasks. 
(ii) Believe that difficult tasks and situations are beyond their capabilities. 
(iii) Generally focus on personal failings and negative outcomes. 
(iv) Rapidly lose confidence in personal abilities (Bandura, 1994). 
Self-efficacy and Mental Health of Adolescents: 
Today, adolescents live in a society which has become multi-complex, and 
making the role of adolescents very diffuse and confusing. However when adolescents 
approach the demands of adulthood, they must learn to assume full responsibility 
for themselves in almost each dimension of life. This requires mastering many new 
skills which develop new competencies and self-beliefs of efficacy among them. 
Though the extent to which adolescents view themselves as competent and able 
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to deal with normal life challenges refers to the adolescents sense of general 
self-efficacy (Bandura, 1977; Hoeltje, et al., 1996). However the development 
of a sense of general self-efficacy is a central developmental task of adolescence 
(Greve, Anderson and Krampen, 2001). In this crucial phase, adolescents usually 
develop and make stronger their sense of efficacy by learning how to deal 
successfully with upsetting situations in which they are unpracticed as well as with 
beneficial events of life. Though the feeling of control over one's life circumstances 
is important for physical and psychological health, it is an indicator of psychological 
resilience that can facilitate adaptation to change overcome negative consequences 
and promote overall wellbeing. Studies conducted by (Rivas and Fernandez, 1995) 
indicated that self-efficacy is an important factor in maintaining the mental health 
of adolescents. Specifically, higher self-efficacy was closely associated with 
avoidance of sadness and control of one's feelings. 
Furthermore a finding of (Robert, 1992) has shown that mental health and 
self-efficacy both are associated with each other. Muris (2002) in his study explore 
significantly positive relationship between self-efficacy, depression and anxiety 
in adolescents. It was found that low level of emotional self-efficacy was strongly 
associated with high level of anxiety and depressive symptoms. Thus a high 
emotional self-efficacy could be essential in maintaining good mental health. 
Self-efficacy has also been consistently related to levels of persistence (Bouffard-
Bouchard, Parent and Larivee, 1991; Multon, Brown and Lent, 1991; Schunk, 1981). 
That is, when students view any task as difficult: results of these researchers study has 
shown that students with higher self-efficacy tend to be more persistent than students 
with lower self-efficacy. Moreover the World Health Organization (2001) also 
stipulates self-efficacy is an important factor in developing and maintaining healthy 
over all wellbeing. There is also much evidence documenting the significant relation 
between self-efficacy beliefs and achievement in academic settings (Bandura, 1997; 
Multonet, et al., 1991; Schunk, 1981; Schunk and Miller, 2002), athletics 
(Zimmerman and Kitsantas, 1996) coping skills and health promoting behaviour. 
32 
1.3 Potential Moderators of Stress 
To fully imderstand the relation between stress and mental health outcomes 
in adolescents, it is necessary to consider the nature of the stressors and potential 
protective factors that may promote mental health and / or moderate the association 
between stress and health outcomes (Compas and Reeslund, 2009; Grant, et al., 
2006). Several factors neutralize the negative manifestation of stressors like 
self-efficacy, coping style, social support, personality traits etc. have shown to be 
personal resources for adolescent health and overall well-being and to function as 
moderators of sources of stress. A moderator has been defined as a variable that 
affects the strength and / or direction of the association between a predictor 
(i.e. independent variable) and a criterion (i.e. dependent) variable (Baron and Kenny, 
1986). The conception that moderator variables influences the relation between 
sources of stress and psychological problems has been examined in numerous studies 
(Grant, et al., 2006). Like general self-efficacy is a psychological asset that influences 
the interaction between the experience of stress and mental health outcome (Jerusalem 
and Schwarzer, 1992; Moeni, et al., 2008). It is a cognitive appraisal may serve to 
moderate the experiences of stress (Gruen, et al., 1988) and has shown high 
correlations with self-esteem, optimism and self-regulation, as well as being inversely 
correlated with depression, anxiety (Luszczysnka, et al., 2005) and lower mental 
health status (Moeini, et al., 2008). In addition efficacy beliefs, decreases negative 
thinking (Carr, 2004; Maddux, 2002) and shown to have a promotional effect 
(Salanova, 2004) on psychological well-being. 
In addition personality traits like extraversion (Miller, et al., 1999) and 
conscientiousness (Friedman, et al., 1995) have been found to predict a range of 
health outcomes, while extraversion is usually positively related to active, social and 
optimistic appraisal of stressful situations (Gallagher, 1990) including higher 
perception of control (Penley and Tomaka, 2002). Conscientiousness predicts low 
stress exposure (Lee-Baggley, et al. 2005; Vollrath, 2001), probably because 
conscientious persons usually plan for predictable stressors and stay away from 
impulsive actions that can lead to several types of stresses that may arise due to 
financial, health or interpersonal problems. The majority of researches on adolescents 
and adults show that extraversion is positively connected to problem focused coping 
strategies like positive thinking, rational action, restraint coping with emotion focused 
coping strategies (Watson and Hubbard, 1996), helps adolescents and adults to deal 
with stressors more successfully. 
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1.4 Rationale and Significance of the Study 
Adolescence is one of the most crucial phase of life, marked by rapid and 
potentially tumultuous transition of life (Williams, Holmbeck and Greenly, 2002). 
According to (Byrne, et al., 2007) sometime the speed and magnitude of biological 
and psychosocial changes overtake the capacity of many young people to cope, that 
influences their health status. 
Experience of stressful life events (or stressors) represents significant sources 
of risks to the healthy development of adolescents. However, when faced with the 
same stressors, the stress process and the impact of the stress vary individually and 
leads to different health outcomes, this depends on individual and environmental 
vulnerabilities and resources, as well as the ability to cope effectively with the 
stressors (Compas and Reeslund, 2009). Considering the high prevalence rate 
of mental health problems among adolescents in India and abroad, a need for 
the present study was felt to understand the role and nature of stressors in the 
lives of adolescence, how experience of stress is associated with different 
mental health outcome, as well as identifying different potential protective factors 
that moderate the negative impact of stress and promotes health and well-being 
among adolescents. 
Notably gender also seems to be a very important variable for assessing 
mental health and other psychological variables because male and female are not only 
different physiologically, but also have a different orientation toward life and other 
psychosocial issues. The gender difference is more prominent in Indian culture due 
to social and cultural conditioning along with stereotyping attached to them. 
The socializing process and variation in expectations for boys and girls may also 
reflect differences in adolescents psychological functioning. In the present study 
understanding the association between sources of stress, personality traits, 
self-efficacy and mental health as well as gender difference in these variables are 
helpful for health promotion among adolescents. 
Thus in this context the focus of the present research was to study the relative 
contribution of each source of stress, personality traits and self-efficacy in predicting 
mental health and its dimensions. Furthermore to investigate the role of self-efficacy 
and personality traits as potential moderators, in neutralizing the negative effect 
of sources of stress and promoting mental health among adolescents. Also to explore 
differences in male and female in relation to variables of the study i.e. sources 
of stress, personality traits, self-efficacy and mental health among adolescents. 
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1.5 Objectives of the Study 
The present study is systematically designed in accordance with the following 
main research objectives:-
1) To examine the relationship of sources of stress, personality traits and 
self-efficacy with mental health and it's dimensions among 
adolescents. 
2) To determine sources of stress, personality traits and self-efficacy 
as predictors of mental health and it's dimensions among adolescents. 
3) To investigate the potential moderating effect of self-efficacy on the 
relationship between sources of stress and mental health and 
it's dimensions among adolescents. 
4) To investigate the potential moderating effect of personality traits on 
the relationship between sources of stress and mental health and 
it's dimensions among adolescents. 
5) To identify gender differences on personality traits, sources of stress, 
self-efficacy and mental health and it's different dimensions among 
adolescents. 
1.6 Research Questions of the Study 
1) Does sources of stress, personality traits and self-efficacy correlates 
with mental health and it's dimensions among adolescents? 
2) Does mental health and it's dimensions are predicted by sources of 
stress, personality traits and self-efficacy among adolescents? 
3) Does self-efficacy has a moderating effect on the relationship between 
sources of stress and mental health and it's dimensions among 
adolescents? 
4) Does personality traits have a moderating effect on the relationship 
between sources of stress and mental health and it's dimensions among 
adolescents? 
5) Does, male and female adolescents significantly differ on personality 
traits, sources of stress, self-efficacy and mental health and 
it's different dimensions? 
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1.7 Hypotheses of the Study 
1) Personality traits, sources of stress and self-efficacy would be 
correlated with mental health and it's dimensions among adolescents. 
2) Mental health and it's dimensions would be predicted by sources of 
stress, personality traits and self-efficacy among adolescents. 
3) There would be a moderating effect of self-efficacy on the relationship 
between sources of stress and mental health and it's dimensions among 
adolescents. 
4) There would be a moderating effect of personality traits on the 
relationship between sources of stress and mental health and it's 
dimensions among adolescents. 
5) There would be a significant gender difference on personality traits, 
sources of stress, self-efficacy and mental health and it's different 
dimensions among adolescents. 
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LITERATURE REVIEW 
Chapter-II 
LITERATURE REVIEW 
The present chapter embodies a brief review of researches done in the area 
of sources of stress, personality traits and self-efficacy in relation to mental health 
among adolescents. Stress can be defined as a mental or physical phenomenon, 
is a result of one's interaction with the environment and formed through one's 
cognitive appraisal of the stimulation (Lazarus and Folkman, 1984). The existence 
of any type of stress depends on the existence of the stressor. Feng (1992) and 
Volpe (2000) defined stressor as anything that stimulates an individual's body or 
mentality or challenges an individual's adaptability. Stress can be caused by 
interpersonal relationships, intrapersonal conflict, psychological factors, biological 
factors, social factors, academic pressure and environmental factors etc. So it is 
necessary to review some of the previous research studies to consider the nature of the 
stressor and potential protective factors moderate and promote mental health outcome. 
Thus this chapter has been categorized namely: studies related to sources of stress and 
mental health, studies related to personality traits and mental health, studies related 
to self-efficacy and mental health and finally studies related to gender and its impact 
on the above variables. 
2.1 Studies Related to Sources of Stress and Mental Health 
Ay dim and Kamilebehar (2010) examined whether strategies theory predict 
adolescents mental health to a significant level. The study was conducted on a 
sample of 119 students (61 females and 58 males) age range from 14 to 17 years. 
Results explained that the most powerfiil predictor of the mental health is the 
ACE (Active/effective Contact with the Environment) strategy of coping with stress. 
The results also illustrate that as the adolescent's level of stress coping strategies 
decrease, their level of psychological symptoms increases. 
Noradilah, Md., Nordinet, et al. (2010) determines the association between 
several selected demographic characteristics and the mental health status of 
1467 youngsters studying in Malaysian Public Universities. The findings of the study 
indicate that a majority of undergraduate students exhibits a healthy mental state 
while a majority has shown some mental health concerns. Further in the present stud\ 
results of the analysis of variance also showed that the student's mental health 
condition differed in terms of ethnicity, academic field and year of the study. 
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Siti, Nor, Yaacob, et al. (2009) examined the degree of relationship between 
self-esteem, stress and loneliness with depression among 1,407 secondary school 
students (age range 13 to 17 years). The findings of the study showed that self-esteem, 
loneliness and stress have a moderating significant relationship with depression, 
further results show that stress emerged as the strongest predictor of adolescent's 
depression. 
Suldo and Elizabeth (2008) in a study investigated the relationship among 
coping, stress and mental health in 139 students participated in an International 
Baccalaureate (IB) high school Diploma program. The results of the study indicated 
that students in an IB program perceive significantly general education peers and 
learn those specific coping styles that are differently associated to student's mental 
health outcomes. Furthermore, findings also shown that coping styles (specially, 
positive appraisal and anger) moderate the influence of internalizing symptoms 
of psychopathology and stress on global life satisfaction of students. 
SUN, Wu-jun, WEI and Jun-biao (2008) explore family communication 
patterns, types and the correlation between coping style, family communication and 
well-being among 1,135 university students in Henan. The results of the study 
revealed significant difference in family communication patterns between male and 
female students with different parental education levels or students from different 
types of universities. The university student's family communication pattern was 
significantly associated with their coping styles and well-being. Accompany 
significant difference in family communication pattern shifting, coping style and 
well-being of university students. 
Usha and Lakshmi (2008) studied the influence of parenting style and 
self-compression on secondary school student's mental health. Sample of the study 
consisted of 500 students from six schools of Pathanamthitta and three schools 
of Alappuzha district of Kerala state. The findings of the study indicate that, the main 
effect of parenting style on mental health was found to be significant for aided school 
students and non-significant for students of government schools. In the same way the 
main effect of self-compassion was found to be significant on mental health for the 
total sample and the subject samples based on the type of school management, 
sex and locale. The interaction effect of self-compassion and parenting style on 
mental health was found to be significant for the total sample and subject samples 
based on locale, type of school management and sex. 
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Babak, Moeini, et al. (2007) investigated the relationships between general 
self-efficacy, perceived stress and mental health status among Iranian male 
adolescents taken from Tehran who studied in senior secondary school. The findings 
of the study revealed that greater level of stress was associated with lower mental 
health status and lower general self-efficacy. The results of the study also showed 
a significant inverse relationship between self-efficacy and general health status of the 
students. 
Chris, Segrin, et al. (2007) studied social skills, psychological well-being 
and the mediating role of perceived stress in a sample of 500 university students. 
The results of the study revealed a significant relationship between social skills and 
lower levels of perceived stress as well as social skills and greater well-being. 
The lower levels of perception of stress that accompany higher levels of social skills 
mediate the association between social skills and depression as well as life satisfaction 
of students. 
Dwairy, et al. (2006) studied parenting styles, individuation and mental health 
in a sample of 2,893 adolescents retrieved from Arab societies. The results of the 
study indicated that within an authoritarian culture authoritarian parenting does 
not harm the adolescent's mental health condition, as it does within the western 
Liberal societies. 
Gibson and Jefferson (2006) examine the effect of perceived parental 
involvement and the use of growth fostering relationship of self-concept 
among 78 adolescents who were participated in GEAR-UP (Gaining Early Awareness 
of Readiness for Undergraduate Programs). The results of the study supported the 
influence of peers, mentors, family and involvement in community groups 
on adolescent's self-concept. 
Liu, et al. (2005) studied the mental health condition of the only child: 
A study of urban and rural high school students in China. The sample of the study 
consisted of 632 students (mean age=17.2 years). The results of the study showed that 
urban only child experienced significantly higher social depression and neurotic, 
trait anxiety, interpersonal dependency and perceived stressors as well as lower love 
awareness of family than did urban non-only children. In addition non significant 
differences found in the rural only and non only children. Furthermore, low love 
awareness from peers and parents were associated with poor mental health condition 
in the children. Low love awareness also predicted perceived stressors which resulted 
in negative mental health. 
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Sun, Li., et al. (2004) explores the relationship between parent adolescent 
communication including adolescent's depression, self-esteem and shyness. A sample 
of the study consists of 928 adolescents taken from seventh to senior secondary 
school grade students. The results of the study showed that, the quality of four family 
patterns differed significantly with each other. Amongst all four patterns of families 
the best one was pluralistic family, the second best was laissez faire families, 
third best was consensual families and fourth best was protective families. Moreover 
results also revealed that parent adolescent communication quality and 
communication pattern have different predictive effects on depression, self-esteem 
and shyness of adolescents. 
Yu, Ling (2004) explore the statistical differences existing in well-being 
of public and private college students also to investigate the interaction among 
self-concept, well-being and life events of 604 public and private college students. 
The resuhs of the study obtained demonstrated as follows: (1) self-concept and 
well-being of private college students were significantly lower than that of public 
ones, (2) well-being of public and private college students apparently associated with 
self-concept, whereas negatively correlated with students negative life events, 
(3) well-being of public college students was mainly affected by identity and 
personal self (4) well-being of private college students was greatly affected by social 
self and personal self 
Ciarrochi, Joseph, et al. (2003) explores the relation between social and 
emotional competence and mental health among 331 university students. They studied 
stressful life events and a wide variety of social emotional competence measures 
including alexithymia (describing emotions minimizing emotions and difficulty 
identity), social problem solving skills (effective problem orientation, automatic 
processing and problem solving), level of emotional awareness and effective 
emotional control (high impulse control, low rumination, low defensive inhibiting 
of emotions and high aggressive control) including wide variety of different aspects 
of social and mental health (hopelessness, depression, anxiety, suicidal ideation, 
social support and life satisfaction) of students. The findings of the study revealed that 
except minimizing the emotions all social emotional competence measures had 
a significant incremental value over stressfiil life events and over other measures 
in predicting social competence and mental health of students. 
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Shek (2002) conducted study to examine the association between family 
functioning and adjustment in 1,519 Chinese adolescents using an indigenously 
developed measure of family functioning. Results showed that family functioning was 
significantly associated with measures of adolescent's school adjustment (satisfaction 
with academic performance, school conduct and perceived academic performance), 
problem behaviour (substance abuse and delinquent behavior) and psychological 
well-being (life satisfaction, existential well-being, self-esteem, general psychiatric 
morbidity and sense of mastery). Further findings also showed that family functioning 
was generally more strongly correlated to measures of adjustment for adolescents 
with economic disadvantage than for adolescents without economic disadvantage. 
Wilkinson and Walford (2001) examined the role of attachment, extraversion, 
neuroticism and positive-negative life events on distress and psychological well-being 
among a sample of 404 adolescents. The findings of the study revealed that quality 
of attachment to parents, but not peer predicted increased level of psychological 
well-being and decreased level of distress independent of extraversion, neuroticism 
and life event variables among adolescents. 
Aunola, et al. (2000) investigates the extent to which adolescent's 
achievement strategies associated with the parenting styles adolescents experience 
with their families. The sample of the study consists of 354 adolescents. 
Results showed that adolescents fi"om authoritative families applied most adaptive 
achievement strategies characterized by low levels of task irrelevant behaviour, 
passivity, failure expectations and the use of self-enhancing attributions. However, 
adolescents fi:om neglectful families in turn applied maladaptive strategies 
characterized by a lack of self-enhancing attributions and high level of task irrelevant 
behaviour including passivity. 
Medvedova, Luba (2000) investigated the relationship between family 
environment, parental behaviour and self-esteem in a sample of 391 early adolescents. 
The results of the study show that in all subjects there was a positive relationship 
of self-esteem with organization, cohesion, expressiveness and recreational 
orientation in a family environment. In addition male adolescents self-esteem was 
positively related to moral global opinion orientation and negatively with cultural 
family orientation, also highly significant relationship were found between 
self-esteem and family conflict in all adolescent subjects. Moreover subjects from 
high conflict families had a lower level of self-esteem, higher anxiety and 
weaker inward control. 
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Lou, Weiqun (1999) studied stress and mental health condition of secondary 
school students in shanghais the effects of collectivism and Guanxi. The sample of the 
study consists of 2,986 respondents aged 15 to 19 years. Findings showed that stress 
and mental health problems experienced by adolescents in urban China were mainly 
socially oriented. Further perceived stress found to be negatively related to positive 
well-being also positively related to psychological distress. However, the collective 
behavioural tendency was found to be inversely related to positive well-being 
but negatively related to psychological distress. In some social context was found to 
play a significant role in shaping adolescents development in urban China. 
Final results show that the resources identified such as collectivism and guanxi have 
a significant influence on mental health outcome of adolescents. 
Mzobanzi, M., Mboya (1996) investigated the perceived family and social, 
school environments and their relationships to self-concept of African adolescents. 
A total of 1,192 secondary school students participated in the study. The findings of 
the study indicated that perceived parental behaviours were associated with family 
relation, general school, emotional stability and physical appearance, also relations 
with peers, global self-concepts and health. Perceived teachers behaviours were 
associated with family relations, health, general school, global self-concepts and 
emotional stability. 
Abraham (1985) studied the relationship of psycho-social factors with the 
mental health status of a sample of 880 PUC students. The results of the study 
revealed that adjustment and other psycho-social factors (need for belongingness, 
need for acceptance and need for love etc.) were related to the mental health status 
of the students. 
2.2 Studies Related to Personality Traits and Mental Health 
Ruth and Ulrich (2011) examined the development of self-esteem in 
adolescence and young adulthood. For this purpose a sample was taken from the 
young aduh section of the National Longitudinal Survey of Youth, which includes 
eight assessments across a 14 year period of a national probability sample of 
7,100 individual's age range 14 to 30 years. The results of the study indicated that 
level of self-esteem increases during adolescence and continue to increase more 
slowly in young adulthood, where males and females did not differ in their 
self-esteem trajectories. The findings also revealed that during adolescence Hispanics 
had lower levels of self-esteem than Blacks and Whites, but the self-esteem of 
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Hispanics subsequently increases more strongly, so that at age 30 Blacks and 
Hispanics had higher level of self-esteem than Whites. However, at each age 
emotionally stable, conscientious and extroverted individuals experienced a higher 
level of self-esteem than less conscientious individuals, emotionally unstable and 
introverted. Moreover, at each age level low risk taking behaviour, high sense of 
mastery and better health predicted higher self-esteem. 
Grace, Fayombo (2010) investigated the relationships between big five 
personality traits (i.e. neuroticism, extraversion, agreeableness, openness to 
experience and conscientiousness) and psychological resilience among 397 Caribbean 
adolescents. The resuhs of the study revealed a significant positive relationship 
between the personality traits (i.e. conscientiousness, agreeableness, openness to 
experience, and extraversion) and psychological resilience, while neuroticism was 
negatively correlated with psychological resilience. Furthermore, personality traits 
jointly contributed 32% variance in psychological resilience and this was found to be 
statistically significant with conscientiousness being the most excellent predictor 
while agreeableness, neuroticism and openness to experience were other significant 
predictors, however adolescents psychological resilience was not predicted by 
extraversion one of the personality trait. 
Joshanloo and Nosratabadi (2009) investigate the discriminatory power of 
personality traits (i.e. neuroticism, extraversion, openness, agreeableness and 
conscientiousness) in discriminating among the levels of mental health continuum 
using a sample of Iranian university student. The findings of the study revealed that 
students with different levels of mental health condition differ significantly on four 
of the five traits of personality that is extraversion, neuroticism, conscientiousness 
and agreeableness. 
Noradilash, et al. (2009) examined the association between personality and 
loneliness on mental health among undergraduates in a sample of 1,468 students taken 
fi-om five different Malaysian Universities. The results of the study revealed that 
a total of 65.6% of Malaysian undergraduates exhibited good mental health outcome 
while 34.4% showed indications of mental health problems. Moreover, results also 
explore significant relationship between personality traits like extraversion, 
agreeableness, conscientiousness, neuroticism, openness and loneliness on mental 
health status. However, loneliness emerged as the most significant predictor in 
explaining mental health followed by neuroticism and extraversion personality traits. 
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Tan (2007) studied the effects of family cohesion and personality traits on the 
mental health of young Australians. For this purposr sample of the study consist of 
students aged ranged 15 to 25 years taken from HILDA. The findings of the study 
indicated that interactions between different levels of family conflict and personality 
traits explain the differences in mental health outcome of students. 
Zheng, Yong (2004) examined self-oriented perfectionism tendencies of 
college students and their relationships with mental health. A considerably reliable 
and valid scale of college students self-oriented perfectionism tendencies were 
developed. It includes five factors like self-concerning, high standard, hardly relaxing, 
perfect appetite and comparing oneself with others. Findings revealed for college 
student's significant grade difference, but no gender difference in self-oriented 
perfectionism tendencies. Moreover there was also a remarkable correlation found in 
between self-oriented perfectionism tendencies and mental health of college students. 
Cheng and Fimiham (2002) examine the degree of self-confidence, school 
performance and peer relations association with loneliness and self-rated happiness 
among a sample of adolescents. Personality traits, friendship, self-confidence and 
school grades were all significantly oppositely correlated with loneliness and 
happiness. The findings of the study revealed that personality traits extraversion and 
neuroticism were direct predictors of self-confidence and happiness, while 
extraversion and psychoticism were direct predictors of loneliness. However, the 
effect of adolescent's sex on happiness and loneliness was moderated by friendship 
and neuroticism and by psychoticism and neuroticism, respectively. Personality trait 
extraversion emerged as significant predictor for general confidence and social 
interactions which directly influences loneliness whilst psychoticism was a direct 
predictor of loneliness. Moreover, happiness was the only variable predicted by 
self-rated school performance whereas adolescent's self-reported loneliness was 
correlated with general confidence and social interactions. 
Farmer, Richard, F., Jarvis, Lakita, et al. (2001) investigate the contributions 
to global self-esteem: The role of importance attached to students self-concept 
associated with the five factor model of personality. The sample consists of 
375 undergraduate students. The results of the study revealed that there was a positive 
association found between the five factors of personality (i.e. neuroticism, 
extraversion, openness, agreeableness and conscientiousness) and self-esteem. 
Further findings indicated that among all the five factors of personality, self-concept 
ratings for self-esteem, agreeableness and extraversion significantly predict 
self-esteem of undergraduate students. 
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Cheng and Fumham (2001) contains two studies which set out to determine 
the extent to which attribution style (i.e. internal, global, stable) and personality traits 
predicted psychiatric symptoms and happiness in a normal, non-clinical, population 
of youngsters in their early twenties. 203 participants were taken as the sample 
of the study. The results of the study showed that attribution style accounted 
20% to 38% variance and emerged as a significant predictor of happiness and mental 
health outcome. The attribution style was also significantly associated with 
personality traits like extraversion and neuroticism. Further, extraversion one of the 
personality traits and attribution stability (in positive situations) emerged as 
significant predictors of happiness accounting 59% of the total variance whilst 
neuroticism and psychoticim emerged as significant predictors of mental health 
accounting 53% of the total variance. In addition results also indicated that optimistic 
attribution style in positive situations emerged as a stronger significant predictor 
of self-reported happiness than mental health while the pessimistic attribution style 
in negative situations emerged as a significant predictor of youngster's happiness and 
mental health outcome. 
Fumham and Cheng (1999) studied personality traits as predictors of mental 
health and happiness in the East and West. In this study researcher examines the 
personality and demographic correlates of happiness and mental health in China 
(Hong Kong), Britain and Japan among comparable groups. The age range of the 
sample participants was 16 to 40 years. The findings of the study showed as compared 
to similar groups in China and Japan, British participants reported higher levels of 
mental health, happiness and extraversion one of the personality traits. However, 
there were fewer than chance sex differences in the various measures of the study. 
Further correlation analysis in all three countries showed that extraversion be a major 
correlate of happiness, while neuroticism was shown to be a significant correlate 
of mental health. Moreover, regression analysis performed separately for happiness 
and mental health showed a remarkably similar pattern across all three cultures, 
with personality traits accounting around 20% common variance in mental health and 
happiness in all three cultures. 
Lopez and Santos (1992) evaluated family, psychological and social stress and 
personality factors implicated in the self-esteem of adolescents. For this purpose 
sample of the study consists of 85 adolescents. Results revealed that different 
stressors like family, social, psychological and personality factors help to injure the 
self-esteem of adolescents. 
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2.3 Studies Related to Self-efficacy and Mental Health 
David, et al. (2009) conducted study to develop and validate a measure 
of perceived bicultural self-efficacy and to explore its relationships with indices 
of mental health and psychological well-being. In the study exploratory (n=268) and 
confirmatory (n=164) factor analyses was done on the theoretically derived Bicultural 
Self-Efficacy Scale (BSES), items support a measurement model that taps into the 
six dimensions of bicultural competence proposed by Fromboise, Coleman and 
Gerton (1993). Furthermore, initial evidence for internal consistency (for all three 
studies) and test-retest reliability (n=51 Asian Americans) for each of the 
six subscales were computed. Finally, perceived bicultural self-efficacy was found to 
be related to college student's mental health status and psychological well-being. 
Hardeep, et al. (2009) investigated the relationship between parenting style, 
self-efficacy and depression among adolescents. The sample of the study consists 
of 185 adolescents along with their parents. The results of the study showed that 
(a) all the measures of self-efficacy has significant negative correlation with the 
measures of depression, (b) Authoritarian parenting style has significant positive 
correlation with measures of depression, and (c) Authoritative parents have 
significantly negative correlation with depression. Furthermore, the findings of the 
study also revealed that emotional self-efficacy, authoritarian and permissive 
parenting style emerged as significant predictors of depression among adolescents. 
JIN, Xia (2009) investigates higher vocational college students with 
a questionnaire consisting of GSES and SCL-90. The results of the study revealed that 
the overall level of self-efficacy was quite high, fiirther the level of self-efficacy 
for higher vocational college students was significantiy lower than that of university 
students; also self-efficacy of higher vocational college students differs definitely 
in terms of grades. However, the overall mental health of higher vocational college 
students was lower than that of the national norm of youths, where the rate of positive 
detection was high, and there exist different grade differences in interpersonal 
sensitivity, phobic anxiety, obsessive compulsion, anxiety and depression. 
Furthermore findings also showed that self-efficacy has distinct negative correlation 
with the overall level of mental health, anxiety, hostility, obsessive compulsion, 
phobic anxiety, interpersonal sensitivity and depression. 
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Adeyemo and Adeleye (2008) investigated religiosity, emotional intelligence 
and self-efficacy as determinant of secondary school adolescent's psychological 
well-being. A sample of the study consists of 292 adolescents age ranged 
13 to 20 years. The results of the study indicated that emotional intelligence, 
religiosity and self-efficacy predict psychological well-being of adolescents. 
Adanew, Diro, Daba (2007) examined the relationship among student's 
adjustment to college, assertiveness and academic self-efficacy among 283 college 
students. The results of the study showed a significant relationship among student's 
adjustment to college, assertiveness and academic self-efficacy for undergraduate 
students. The findings also revealed that academic self-efficacy emerged 
as significant predictor accounted 52.9% variance in student's adjustment to college 
as compared to assertiveness accounted 19.36% variance, while together they 
explained 54.5% variance in student's level of college adjustment. 
Hermann, Karen, Stroiney (2005) investigated the relationship of social 
self-efficacy with various personality traits and psychological adjustment in a sample 
of 696 college students. In this study path models were proposed to examine the 
gender role of instrumentality and expressiveness in relation to social self-efficacy 
and psychological adjustment variables of depressive symptomatology, self-esteem 
and loneliness. Results showed resulting path models indicates that these variables 
accounted 45% variance in loneliness and 41% variance in depressive symptoms. 
Further findings revealed that social self-efficacy mediates the relationship between 
instrumentality and depression as well as the relation between instrumentality and 
self-esteem. Moreover, self-esteem mediates the relationship between social 
self-efficacy and depression. Also social self-efficacy mediates the relationship 
between instrumentality and loneliness; however expressiveness partially mediates the 
relationship between social self-efficacy and loneliness. Additionally, self-monitonng 
was also tested as a possible moderator variable on the relationship between social 
self-efficacy and depression as well as social self-efficacy and self-esteem, 
but non-significant results suggest that self-monitoring does not moderate either of 
these relationships. 
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Wesi, et al. (2005) in a longitudinal study examined whether self-disclosure 
and social self-efficacy serve as mediators between variables attachment and feelings 
of loneliness and subsequent depression. Sample of the study consists of 
308 freshmen at a large Midwestern university. The results of the study indicated that 
self-disclosure mediates the association between attachment avoidance and feelings of 
loneliness and subsequent depression, whereas social self-efficacy mediates the 
association between attachment anxiety and feelings of loneliness and subsequent 
depression of college students. 
Muris (2002) examines the relationships between self-efficacy and symptoms 
of affective disorders in a sample of 596 adolescents. The findings of the study 
showed that low level of self-efficacy generally accompanied by high level symptoms 
of trait neuroticism / anxiety disorders and depressive symptoms. However, some 
support was found in the notion that specific domains of adolescents self-efficacy 
associated with particular types of anxiety problems. That is, academic self-efficacy 
was correlated to school phobia, social self-efficacy to social phobia and emotional 
self-efficacy to panic / somatic symptoms and generalized anxiety. Finally, when 
controlling the effect of trait anxiety / neuroticism, self-efficacy still accounted small, 
but significant proportion of variance in depression and symptoms of anxiety 
disorders. 
Jeimifer, Connolly (1989) in a study examines social self-efficacy in a sample 
of 163 high school students (aged 13 to 19 years) and 79 emotionally disturbed 
adolescents (aged 12 to 18 years). The results of the study indicated that emotionally 
disturbed adolescents rated themselves more poorly on self-efficacy as compared 
to their well-functioning peers. Furthermore, the findings of the study also support the 
conceptualization of social self-efficacy as a contributor to mental health outcome and 
a component of social competence of students. 
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lA Studies Related to Gender 
The present section of review of literature highlighting studies related 
to gender difference on the variables of the study:-
Mahmoud, Shirazi, et al. (2012) examines the relationship between mental 
health and personality characteristics among students. For this purpose a sample 
of 300 students, both professional and non-professional were randomly selected from 
different faculties of Aligarh Muslim University, Aligarh. The results of the study 
indicated that there was significant correlation found between mental health and 
personality characteristics. Furthermore findings also revealed that personality traits 
like agreeableness, neuroticism and opeimess emerged as significant predictors 
of mental health. Finally no significant gender difference found between professional 
and non-professional students on mental health and personality characteristics 
in terms of their mean score. 
Gupta and Kumar (2010) examine the relationship of mental health with 
self-efficacy and emotional intelligence among college students. The sample of the 
study consists of 200 participants drawn fi^om science and arts streams of Kurukshetra 
University. The results of the study indicate that self-efficacy and emotional 
intelligence positively correlated with mental health of students. In addition findings 
also revealed that male students were better than that of female students in terms 
of mental health, self-efficacy and emotional intelligence which underline the 
importance of training in mental health, emotional intelligence and self-efficacy 
of female college students. 
Ying, Sun, et al. (2010) investigated gender differences in Chinese adolescents 
depression related to mediating effect of coping and stress. The study consisted 
of 17,622 student's age range 11 to 22 years of junior high school and college/ 
universities fi-om eight large citizens of China. Results indicated that male adolescents 
were more likely to have depression than their female counterparts especially those 
aged 15 to 17 years. Further overall stress in male students was statistically higher 
than that of females. In addition findings also shows that male students experience 
high levels of stress fi-om family, school, health and romantic domains, while female 
students suffered with a higher level of stress due to peers. 
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Singh and Udainiya (2009) investigate the effects of different type of family 
and gender on well-being and self-efficacy of adolescents. The sample of the study 
consists of 100 adolescents from joint and nuclear families. Results revealed 
a significant effect of type of family and gender on self-efficacy of adolescents. 
Findings also show a significant interaction between type of family and gender, 
however both gender and family type did not show any significant effect of the 
measures of well-being. 
Inga-Dora and Eric (2009) examined the effects of negative life events 
on anger and depressed mood among a sample of 7,758 Icelandic adolescents. 
The results of the study showed that (a) negative life events associated 
with comparable levels of anger among male and female students, 
(b) female and male adolescents fend to experience different negative life events, 
(c) negative life events predict adolescents depressed mood more strongly among 
females than males, further (d) conflict with fiiends and family predicts adolescents 
anger and depressed mood more strongly than other negative life events. 
Welling and Miao (2009) examined the relationship between coping styles, 
personality traits and mental health among 276 medical students. The results of the 
study revealed that male students coping styles differ slightly from those of female 
students also some relationship found among coping style, level of emotional health 
and personality traits. Further analysis showed that neuroticism, rationalization and 
paranoid ideation, father's education level, academic stress and fantasizing were 
emerged as influencing factors for psychological and emotional health of medical 
students. 
Khokhar and Upadhayay (2007) compare the adjustment pattern of 
adolescents living in the physically deprived environment. A sample of 40 subjects, 
including both 20 (i.e. 10 males and 10 females) qualitatively deprived from the 
physically enriched environment and 20 subjects (i.e. 10 males and 10 females) 
non-deprived from qualitatively enriched physical environment having similar 
socioeconomic and educational background were taken to measure their self and peer 
group adjustment. The findings of the study revealed that, the adolescents living 
in a deprived physical environment were fovmd to have poor self and peer-group 
adjustment in comparison to non-deprived adolescents. Furthermore, gender 
difference also showed differences in adjustment pattern in the same physical 
environment. 
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Abootaleb, Seadatee, Abootaleb, et al. (2004) studied the relationship between 
identity style (informative, diffusive / avoidant and normative), mental health and 
responsibility in a sample of 320 undergraduate students in the universities of Tehran. 
The results of the study indicated a significant relationship between identity style 
(informative, diffuse / avoidant and normative), mental health and responsibility. 
Furthermore, the findings also revealed a significant relationship between mental 
health and responsibility. Similarly, a significant relationship was also found between 
identity style and sub measures of mental health (anxiety, depression, physical health 
and social interaction). However, no significant relationship found in between male 
and female group of students in using identity style. 
Young-Ho, Kim (2003) investigated mental health problems of Korean 
adolescents, to reveal factors affecting their negative mental health as well as 
to explore a possible relationship between mental health problems and psychological 
variables. For this purpose a sample of 2,052 Korean adolescents selected and the 
results of the study indicated that Korean adolescents showed a higher rate 
of prevalence in interpersonal sensitivity, anxiety, hostility and depression. 
In addition, the findings also revealed that there were significant differences found 
in adolescents mental health problems between age and gender. Furthermore, results 
show that adolescents mental health problems and psychological variables were 
significantly correlated with each other. 
Jelani and Carolyn (2000) examine the effects of family income, marital 
status, and family functioning on African American adolescent's self-esteem. 
In this study 116 adolescents participated, amongst all 64% were females. The results 
of the study show that as compared to male adolescents with non-married parents, 
males with married parents shows the highest level of overall self-esteem, even when 
family functioning and family income were controlled, but parental marital status 
shows no effect on females self-esteem. In addition family functioning emerged as 
a very strong predictor of self-esteem for both sexes. However, family relational 
factors emerged as more important to female's self-esteem, whereas growth and 
structural factors were important for male adolescent's self-esteem. 
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On the basis of the above studies it can be stated that, all have been classified 
on the four psychological variables, the crux of all these studies is mentioned below. 
Studies carried out by both foreigner as well as Indian investigators attempted 
to highlight the issue of mental health that evoke a public health concern. Most of the 
studies highlighted the role of interpersonal stress, school or academic stress, 
self-efficacy and different personality traits as potentially significant factors for 
mental health especially related to the area of positive self-evaluation (i.e. self-esteem, 
self-concept, self-confidence and self-identity) and environmental competence 
(including characteristic of adjustment). These sXndxQS also highlighted significant 
gender differences on sources of stress, self-efficacy and mental health, as well as 
some moderator variables on the relationship between sources of stress and mental 
health outcome. 
Thus the review of literature has been presented in accordance with the 
purpose of the study for which a specific methodology has been adopted 
which is presented in the next chapter. 
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METHODOLOGY 
The main objectives of the present research were: to examine the relationship 
of personality traits, sources of stress and self-efficacy with mental health and 
its dimensions among adolescents. To determine personality traits, sources of stress 
and self-efficacy as predictors for mental health and its dimensions among 
adolescents. To investigate the potential moderating effect of self-efficacy and 
personality traits on the relationship between sources of stress and mental health and 
its dimensions among adolescents. Also to identify gender differences on mental 
health, personality traits, sources of stress and self-efficacy among adolescents. 
The methodology of the study involves the following steps:-
3.1 Design 
Present study based on co-relational research design. 
3.2 Sample 
The present research investigation was done on a representative sample of 
400 adolescents, including both male (n=195) and female (n=205) students, 
age ranged fi-om (17 to 20 years), randomly taken from Senior Secondary School 
(Boys & Girls) and undergraduate students of different Faculties of Aligarh Muslim 
University, Aligarh (i.e. Faculty of Arts, Faculty of Science, Faculty of Social 
Sciences, Faculty of Medicine and Faculty of Engineering & Technology). 
3.3 Procedureof Data Collection 
First of all permissions was sought from the Principals of Senior Secondary 
School (Boys & Girls) and Chairmen of the Departments of different Faculties of 
Aligarh Muslim University, Aligarh. A rapport was formed with students after 
discussing the purpose of the study, and taking consent from them. The participants 
were also ensured that all the information would be kept confidential and will use 
for research purpose only. All the questionnaires related to different variables 
administered at a gap of five minutes. The total time taken by students was 
approximately one and half hour. After completing questionnaires students were 
thanked for their cooperation, and scoring was done on the basis of the instructions 
given in the manual. 
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3.4 Instruments Used 
(i) Mental Health Inventory (MHI): 
The present Mental Health hiventory (MHI) has been designed to measure 
positive aspects of mental health developed by Jagdish and Srivastava (1983). 
This inventory consist of 56 items based on six dimensions of mental health 
i.e. positive self-evaluation, perception of reality, integration of personality, 
autonomy, group oriented attitude and environmental competence. In this inventory 
four alternative response categories have been given to each statement i.e. always, 
often, rarely and never. The split-half reliability coefficient was r=0.73 and construct 
validity was r=0.54. Scoring for the responses of subjects on Mental Health Inventory 
was done as per the instructions given in the manual. 
Table-3.1: Shows Reliability Coefficients of Mental Health Inventory. 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
Dimensions of 
Mental Health 
Positive self-evaluation 
Perception of reality 
Integration of personality 
Autonomy 
Group Oriented Attitude 
Environmental Competence 
Overall Mental Health 
Reliability 
Index 
.75 
.71 
.72 
.72 
.74 
.71 
.73 
(ii) The General Self-efficacy Scale: 
The scale of General Self-efficacy was developed by Schwarzer, and 
Jerusalem (1995). This scale was designed for the general adult population, including 
adolescents, to assess a general sense of perceived self-efficacy with the aim in mind 
to predict coping with daily hassles as well as adaptation after experiencing 
all kinds of stressfiil life events. It is a uni-dimensional scale; consist often items and 
four response categories (viz. not at all true, hardly true, moderately true and exactly 
true). Scoring was done in terms of (l=not at all true, 2=hardly true, 3=moderately 
true, and 4=exactly true). General self-efficacy scale is a self-administered 
standardized scale with criterion-related validity and reliability with Chronbach's 
alpha which ranged from 0.76 to 0.90, with the majority in the high 0.80. 
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(iii) Students Sources of Stress Scaled 
For measuring different sources of stress among adolescent's life, 
Students Sources of Stress Scale was developed by Nisa and Nizami (2012). 
This scale consists of 87 items with three response categories i.e. never, sometimes 
and always. Students sources of stress scale covered four areas of stressors 
(i.e. interpersonal stress, intrapersonal stress, academic stress and environmental / 
campus / administration stress), scoring of the responses of subjects was done 
as never=0, sometimes=l and always=2. This scale based on content validity 
including reliability at Cronbach's alpha - interpersonal stress (0.78), intrapersonal 
stress (0.71), academic stress (0.74) and environmental / campus / administration 
stress (0.76). The whole scale reliability was found to be (0.82). 
Table-3.2: Shows Reliability Coefficients of Students Sources of Stress Scale. 
S.No. 
1. 
2. 
3. 
4. 
Dimensions of 
the Scale 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Envirormiental/Campus/ 
Administration Stress 
Total Stress 
Chronbach's 
Alpha 
.78 
.71 
.74 
.76 
.82 
(iv) NEO- Five Factor Inventory (NEO-FFI): 
The NEO-Five Factor Inventory was developed by Costa and McCare (1992), 
is a self-report measure of personality features that make up an influential 
model of personality known as Five Factor Model (FFM). Present inventory 
measure five factors of personality that is neuroticism, extraversion, 
openness, agreeableness and conscientiousness, each factor consist of six facets. 
The NEO-FFI is a 60 items (12 items per-domain) version of the form-S with 
five response categories (i.e. strongly disagree, disagree, neutral, agree and 
strongly agree). The NEO-FFI show correlations of 0.75 to 0.89 and internal 
consistency values range from 0.74 to 0.89. The internal consistencies reported 
in the manual for each domain of personality were: Neuroticism=0.79, 
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Extraversion=0.79, Openness=0.80, Agreeableness=0.75, Conscientiousness=0.83. 
Scoring of the NEO-FFI for the response of the subjects was done as per the 
instructions given in the manual. 
Table-3.3: Shows Reliability Coefficients of Personality NEO-FFI. 
S.No. 
1. 
2. 
3. 
4. 
5. 
Five Traits of 
Personality Inventory 
Neuroticism 
Extraversion 
Openness 
Agreeableness 
Conscientiousness 
Chronbach's 
Alpha 
.79 
.79 
.80 
.75 
.83 
3.5 Pilot Study 
In the present research investigation before collecting whole data for the final 
preparation of the results, a pilot study was done on a sample of 100 adolescents 
(age range 17-20 years) taken fi-om Senior Secondary School (including both 
Boys and Girls section) and undergraduate students of different Faculties of Aligarh 
Muslim University, Aligarh (i.e. Faculty of Arts, Faculty of Science, Faculty 
of Social Sciences, Faculty of Medicine and Faculty of Engineering & Technology), 
to test the reliability coefficients of the Personality NEO-FFI developed by 
Costa and McCare (1992) and the General Self-efficacy Scale developed by 
Schwarzer, and Jerusalem (1995) for a sample of the Indian adolescents. 
Analysis shows reliability coefficients for each domain of Personality NEO-Five 
Factor Inventory were: Neuroticism=0.71, Extraversion=0.74, Openness=0.72, 
Agreeableness=0.69, Conscientiousness=0.77 and reliability coefficient for the 
General Self-efficacy Scale came out to be 0.75. 
3.6 Statistical Analysis 
In the present study selection of the correct and suitable statistical techniques 
was done on the basis of the research objectives formulated in the light of previous 
research studies. For analysing data Statistical Package for the Social Sciences 
(SPSS-16) was used. Data of the present research was analysed with the help of 
the following statistical techniques:-
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(i) Pearson Product Moment Coefficient of Correlation: 
Pearson Product Moment Coefficient of Correlation used to find out the 
strength and direction of the linear relationship between two variables. In this study 
bivariate correlation was computed to find out the correlation between the variables 
of the study that is sources of stress, personality traits, self-efficacy, mental health and 
its different dimensions among adolescents. 
(ii) Regression Analysis: 
Hierarchical linear regression analysis is a more advanced form of multiple 
linear regressions in which independent variables can be entered one at a time or in 
blocks based on the logical or theoretical consideration. In the present study, 
hierarchical multiple regression analysis used to examine the effects of sources 
of stress, personality traits and self-efficacy on mental health and its different 
dimensions among adolescents, after controlling the possible influence of gender. 
For this purpose all the variables entered in the equation into four steps, first control 
variable gender entered in the equation followed by the independent variables that is 
sources of stress (i.e. interpersonal stress, intrapersonal stress, academic stress and 
environmental/campus/administration stress), personality traits (i.e. neuroticism, 
extraversion, openness, agreeableness and conscientiousness) and self-efficacy. 
In addition moderated regression analysis was also computed to evaluate 
whether self-efficacy and different personality traits moderating the relationship 
between sources of stress and mental health including it's different dimensions. 
In order to test interaction effect, an interaction term was formed by multiplymg 
together the independent variable and the moderator variable (Aiken and West, 1991) 
Conceptually, moderation occurs when the relationship between two variables 
depends on a third variable that affects the direction and / or strength of the relation 
between dependent and independent variables. Though, a moderating effect is present 
only when the interaction term between the predictor and the moderator variable 
is joined to be significant (Baron and Kenny, 1986, Jaccord and Turrisi, 2003). 
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In the present study moderated regression analysis was performed, in which 
all the variables within a given set were entered simultaneously in the equation 
for analysis. Firstly at step-1 independent variable that is sources of stress (including 
four types of stressors: interpersonal stress, intrapersonal stress, academic stress 
and envirorunental/campus/administration stress), after that at step-2 moderator 
variable entered, followed by interaction terms at step third for analysis. After that 
significant interaction effects were presented graphically through SPSS, where the 
values of the moderator variable were chosen at 1 SD above and below the mean. 
(iii) For significance of difference Independent Sample ^test used: 
According to the next research objective, the investigator also computed 
independent sample ^test in order to find out the significant difference between 
a male and female group of adolescents on mental health and its different dimensions 
including personality traits, sources of stress and self-efficacy among adolescents 
in terms of mean score. 
The results of the study obtained with the help of above mentioned statistical 
analysis presented in the next chapter. 
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RESULTS 
In the present study after scoring was done, obtained data was analysed 
by using SPSS-16. Firstly Pearson Product Moment Coefficient of Correlation was 
used to analysed the association between the variables of the study. After that 
Regression analysis was applied to find out significant predictors and for moderating 
effect of self-efficacy and personality traits on the relationship between sources of 
stress and mental health and its different dimensions. Finally gender differences was 
analysed by applying /-test. 
Thus in order to get the answer of first research question of the study that is: 
Does sources of stress, personality traits and self-efficacy correlates with mental 
health and it's dimensions among adolescents? Pearson Product Moment 
Coefficient of Correlation was applied, findings of Table-4.1 revealed that 
interpersonal stress (r=.132, p<.01) was significantly correlated with total mental 
health. Environmental/campus/administration stress (one of the sources of stress) was 
significantly correlated with total mental health (r=.116, p<.05), more specifically 
group oriented attitude (r=.134, p<.05) and integration of personality (r=^.104, p<.05) 
dimensions of mental health among adolescents. Intrapersonal stress (r=-.134, p<.01) 
was significantly correlated with integration of personality (dimension of mental 
health). Academic stress was significantly correlated with (r=.114, p<.05) perception 
of reality. The total stress was also significantly correlated with (r=.130, p<.05) 
perception of reality, and integration of personality (r=-.116, p<.05) respectively. 
Self-efficacy was significantly correlated with (r=.122, p<.05) total mental health 
of adolescents. Extraversion one of the dimension of personality traits was 
significantly correlated with integration of personality (r=.120, p<.05) and 
environmental competence (r=.198, p<.01) dimensions of mental health. 
Agreeableness (personality trait) was significantly correlated with perception 
of reality (r=.145, p<.01) and conscientiousness (personality trait) was significantly 
correlated with group oriented attitude (r=.133, p<.01) one of the dimensions 
of mental health among adolescents. 
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Hierarchical Multiple Regression Analysis 
In view of second research question of the study, that is: Does mental health 
and it's dimensions are predicted by sources of stress, personality traits and 
self-efficacy among adolescents? Hierarchical muhiple regression analysis was 
performed to determine the extent to which sources of stress, personality traits and 
self-efficacy predict mental health and it's different dimensions among adolescents, 
results are presented in tables from (Table-4.2 to Table-4.5). 
Firstly the result of hierarchical multiple regression analysis for the total 
sample is set in Table-4.2. hi the first step the block of controlled variable that is 
gender was entered. 
Table-4.2:Results of Hierarchical Multiple Regression Analysis for the 
Dependent Variable Mental Health among Adolescents. 
Variables 
Gender 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Personality Traits: 
Neuroticism 
Extraversion 
Openness 
Agreeableness 
Conscientiousness 
Self-efficacy 
R 
R^  
R^  change 
F 
Model-1 
(P) 
.127** 
.127 
.016 
.016** 
6.475** 
Dependent Variable 
Mental Health 
Model-2 Model-3 
m m 
.136** .169** 
.139** .140** 
.053 .046 
.056 .058 
-.068 -.067 
-.055 
.077 
-.065 
-.073 
.109* 
.198 .245 
.039 .060 
.023* .021* 
3.199** 2.482** 
Model-4 
(P) 
jyy** 
.137** 
.056 
.042 
-.066 
-.059 
.079 
-.060 
-.070 
.104* 
.114* 
.269 
.072 
.012 
2.752** 
Note: R=multiple regression, R^=conibined contribution of the predictor variables of 
different blocks on the criterion variable, R^  change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=is the analysis of variance shows the 
significant value of the R^ 
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Findings show gender accounted 1.6% variance (R^ change=.016, p<.01) and 
emerged as significant (p=.127, p<.01) positive predictor of mental health among 
adolescents. The effect of gender was thus statistically controlled for further analysis. 
After controlling the influence of gender, at step-2 sources of stress entered 
in the equation in block second. These sources of stress accounted 2.3% variance 
(R change=.023, p<.05), bringing the proportion of explained variance significantly 
3.9% (R'^ =.039, F=3.199, p<.01) in mental health outcome. However, it is noteworthy 
that amongst all sources of stress only the main effect of interpersonal stress 
(p=.139, p<.01) emerged as significantly positive predictor for mental health among 
adolescents. Other stressors did not contribute significantly in the prediction 
of mental health. 
At step-3 block of personality traits (i.e. neuroticism, extraversion, openness, 
agreeableness and conscientiousness) were entered, explained 2.1% variance, 
bringing the proportion of total explained variance of personality traits with sources 
of stress significantly 6.0% (R^=.060, F=2.482, p<.01) in mental health. However, 
beta values shows that amongst all personality traits the main effect of only 
conscientiousness (P=.109, p<.05) emerged as significant positive predictor; means 
high level of conscientiousness enhanced the level of mental health amongst 
adolescents. 
After that at step-4 block of self-efficacy added, explained 1.2% variance, 
bringing the proportion of total explained variance of self-efficacy with personality 
traits and sources of stress significantly 7.2% (from R'^ =.060 to .072, F=2.752, p<.01) 
in mental health. However, beta value show that the main effect of self-efficacy was 
positively significant (p=.114, p<.01); means high level of self-efficacy predicting 
good mental health condition among adolescents. 
Results of hierarchical multiple regression analysis for positive self-evaluation 
and perception of reality set in Table-4.3, in the first step controlled variable gender 
entered. Findings revealed R^  value (R^=.001) was not significant. Similarly, 
beta values also indicate that gender (p=-.032) did not significantly contribute in the 
prediction of positive self-evaluation dimension of mental health. However, gender 
accounted 4.4% variance (R^ change=.044, p<.01) and emerged as significant positive 
predictor with the main effect of (P=.211, p<.01) in the prediction of perception of 
reality among adolescents. The effect of gender was thus statistically controlled for 
farther analysis. 
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At step-2 sources of stress added in block second, findings revealed that the 
value of (R =.011) indicating 1.1% variance in positive self-evaluation. 
Also beta values shows there was absence of significant main effect or independent 
contribution of each sources of stress (i.e. interpersonal stress, intrapersonal stress, 
academic stress and environmental stress) for prediction of positive self-evaluation 
dimension of mental health. Further, findings also explore that sources of stress 
accounted 2.7% (R change=.027, p<.05) variance, bringing the proportion of 
explained variance significantly 7.1% (R^=.071, F=6.078, p<.01) in perception of 
reality dimension of mental health. However, beta values show that amongst 
all sources of stress only the main effect of academic stress (P=.l 13, p<.01) emerged 
as significantly poshive predictor for perception of reality among adolescents. 
At step-3 personality traits (i.e. neuroticism, extraversion, openness, 
agreeableness and conscientiousness) added in block third, explain very little 
1.0% variance, bringing the proportion of total variance of personality traits with 
sources of stress 2.1% in positive self-evaluation among adolescents. Further beta 
values show none of the personality trait made significant contribution in the 
prediction of positive self-evaluation dimension of mental health. However, 
for perception of reality personality traits, explain 1.4% variance, bringing the total 
variance significantiy 8.5% (R^=.085, F=3.636, p<.01), also beta values shows that 
amongst all personality traits only agreeableness (P=.112, p<.05) emerged as 
significantly positive predictor of perception of reality dimension of mental health 
among adolescents. 
After personality traits, block of self-efficacy added in the analysis at step-4, 
indicating neither R^  value (R^=.032) 3.2% variance, nor main effect of self-efficacy 
(P=.07I) contribute significantly in the prediction of positive self-evaluation 
dimension of mental health among adolescents. However, for perception of reality 
self-efficacy explained 1.6% variance, bringing the proportion of total explained 
variance of self-efficacy with personality traits and sources of stress significantly 
9.1% (fi-om R^=.085 to .091, F=3.557, p<.01). However, beta value show the main 
effect of self-efficacy (P=.080) did not contributed significantly in the prediction 
of perception of reality dimension of mental health among adolescents. 
ResuUs of hierarchical multiple regression analysis for integration of 
personality and autonomy (dimensions of mental health) set in Table-4.4, in the first 
step controlled variable gender entered. Findings revealed gender accounted very little 
(R^=.002) 0.2% variance in integration of personality and (R^=.006) 0.6% variance 
in autonomy dimensions of mental health. 
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Similarly, beta values also indicate that the main effect of gender (P^.049) 
for integration of personality and (P=.078) for autonomy did not significantly 
contribute in the prediction of mental health in terms of integration of personality and 
autonomy dimensions of mental health among adolescents. 
At step-2 sources of stress entered in the equation in block second. 
These sources of stress accounted 2.4% (R^ change=.024) variance, bringing 
the proportion of explained variance 2.6% (R^=.026) in integration of personality. 
However, beta values show that amongst all sources of stress the main effect 
of intrapersonal stress (p^-.lOO, p<.05) and environmental/campus/administration 
stress (P=-.150, p<.05) emerged as significantly negative predictor for integration of 
personality among adolescents. Further, for autonomy value of R was (R^016) 
shows 1.6% variance, beta values also indicate that there was absence of significant 
main effect or independent contribution of each sources of stress (i.e. interpersonal 
stress, intrapersonal stress, academic stress and environmental stress) in the prediction 
of autonomy dimension of mental health among adolescents. 
At step-3 block of personality traits were entered, explain 2.1% variance, 
bringing the proportion of total explained variance of personality traits with sources 
of stress 4.7% in integration of personality. However it is noteworthy beta values 
shows that amongst all personality traits only extraversion (p=.110, p<.05) emerged 
as significantly positive predictor for integration of personality dimension of mental 
health. For autonomy personality traits explain very little 1.1% variance, bringing the 
proportion of total explained variance of personality traits with sources of 
stress 2.6%, beta values further shows that the main effect of none of the personality 
trait found significant in the prediction of autonomy dimension of mental health 
among adolescents. 
After personality traits, the block of self-efficacy added in the analysis 
at step-4, indicating the combine contribution of self-efficacy with sources of stress 
and personality traits was significant (R^=.057, F=2.730, p<.01) and leads 
to 5.7% variance, while the main effect of self-efficacy (P=.053) did not contribute 
significantiy in the prediction of integration of personality dimension of mental 
health. Similarly, for autonomy self-efficacy indicating R value (R =.037), 
that is 3.7% variance and the main effect of self-efficacy (P=.031) did not contribute 
significantly in the prediction of autonomy dimension of mental health among 
adolescents. 
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Results of hierarchical muUiple regression analysis for group oriented attitude 
and environmental competence set in Table-4.5, in the first step controlled variable 
gender entered. Findings revealed R^  value (R^=.002) 0.2% variance in group oriented 
attitude as well as (R =.007) 0.7% variance in environmental competence was not 
significant. Similarly, beta values also indicate that the main effect of gender (p=.047) 
for group oriented attitude and (P=.084) for environmental competence did not 
significantly contribute in the prediction of mental health in terms of group oriented 
attitude and environmental competence dimensions of mental health among 
adolescents. 
At step-2 sources of stress added in block second, the individual contribution 
of this block for group oriented attitude was 1.3%, bringing the proportion 
of explained variance 1.5%. Beta values shows there were absence of main effect 
or independent contribution of each sources of stress (i.e. interpersonal stress, 
intrapersonal stress, academic stress and environmental/campus/administration stress) 
in the prediction of group oriented attitude (dimension of mental health) among 
adolescents. Further for environmental competence, sources of stress accounted 
1.8% (R^ change=.018) variance, bringing the proportion of explained variance 
2.5% (R =.025). However, beta values show that amongst all sources of stress only 
the main effect of environmental/campus/administration stress (p=^.109, p<.05) 
emerged as significantly negative predictor for environmental competence dimension 
of mental health among adolescents. 
At step-3 personality traits (i.e. neuroticism, extraversion, openness, 
agreeableness and conscientiousness) entered in block third, explain 4.3% variance, 
bringing the proportion of total explained variance of personality traits with sources 
of stress significantly 5.8% (fi-om R^=.015 to R^=.058, F=2.386, p<.01) in group 
oriented attitude dimension of mental health. Further beta values shows that amongst 
all personality traits only conscientiousness (P=.169, p<.01) emerged as a significant 
positive predictor for group oriented attitude (dimension of mental health). In addition 
for environmental competence, personality traits explain 2.6% variance, bringing the 
proportion of total explained variance of personality traits with sources of stress 
significantly 5.1% (from R^=.025 to R^=.051, F=2.085, p<.05). Further, beta values 
shows amongst all personality traits only extraversion (P=.127, p<.05) significantly 
and positively predict environmental competence dimension of mental health 
among adolescents. 
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After personality traits, block of self-efficacy added in the analysis at step-4, 
explain 3.3% variance, bringing the proportion of total explained variance 
of self-efficacy with personality traits and sources of stress significantly 
6.0% (R^=.060, F=2.243, p<.01) in group oriented attitude. Also beta value shows 
main effect of self-efficacy (P=.046) did not contribute significantly in the prediction 
of group oriented attitude dimension of mental health. Further for environmental 
competence, self-efficacy explain 2.3% variance bringing the proportion of total 
explained variance of self-efficacy with personality traits and sources of stress 
significantly 7.4% (R^=.074, F=2.020, p<.05). Also beta value shows the main effect 
of self-efficacy (P=.079) did not contribute significantly in the prediction 
of environmental competence dimension of mental health among adolescents. 
Regression Analysis for Moderating Effect 
Moderated Regression Analysis was computed to investigate the potential 
moderating effect of self-efficacy and personality traits (i.e. neuroticism, extraversion, 
openness, agreeableness and conscientiousness) on the relationship between sources 
of stress (i.e. interpersonal stress, intrapersonal stress, academic stress and 
environmental/campus/administration stress) and mental health and its different 
dimensions (i.e. positive self-evaluation, perception of reality, integration of 
personality, autonomy, group oriented attitude and environmental competence) among 
adolescents. Consistent with (Cohen and Cohen, 1983), all the variables within a 
given set were entered simultaneously in the equation for analysis. In the present 
study moderated regression analysis was performed in two phases given as follows. 
In phase-I self-efficacy and in phase-II role of personality traits studied as potential 
moderating variables on the relationship between sources of stress and mental health 
and its different dimensions among adolescents. 
Phase-I 
Phase-I of the study shows results of the research question, that is: 
Does self-efficacy has a moderating effect on the relationship between sources of 
stress and mental health and it's dimensions among adolescents? Results 
of regression analysis for moderating effect of self-efficacy presented in tables from 
Table-4.6 through Table-4.9. 
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Result of Table-4.6 represents:-
Self-efficacy 
Sources of Stress Mental Health 
Figure-4.1: Represent the moderating effect of Self-efficacy on the relationship 
between Sources of Stress and Mental Health. 
Table-4.6: Moderating effect of Self-efficacy on the relationship between 
Sources of Stress and Mental Health among Adolescents. 
Variables 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Self-efficacy 
Interaction Effect: 
Interpersonal Stress x Self-efficacy 
Intrapersonal Stress x Self-efficacy 
Academic Stress x Self-efficacy 
Environmental/Campus/ 
Administration Stress x Self-efficacy 
R 
R^  
R^  change 
F 
Model-1 
0) 
.133** 
.026 
.039 
-.044 
.144 
.021 
.021 
2.104 
Dependent Variable 
Mental Health 
Model-2 Model-3 
(P) (P) 
.129** .128** 
.028 .031 
.032 .027 
-.041 -.045 
.115* .097 
.135** 
.054 
-.026 
-.037 
.184 .232 
.034 .054 
.013* .020 
2.769 2.465** 
Note: R=multiple regression, R^=combined contribution of the predictor variables of 
different blocks on the criterion variable, R^change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=is the analysis of variance shows the 
significant value of the R . 
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Results of Table-4.6 shows in moderated regression analysis at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderatDr 
variable that is self-efficacy entered in the equation for analysis. Finally at step-3 
interaction terms added in block third: interpersonal stress x self-etficacy. 
intrapersonal stress x self-efficacy, academic stress x self-efficac>. and 
environmental/campus/administration stress x self-efficacy. Findings revealed the 
unique contribution of interaction terms block was 2.0% variance, bringing the 
proportion of total explained variance significantly 5.4% (R^=.054, F=2.465, p<.01) 
in the prediction of total mental health among adolescents. As can be seen from beta 
values amongst all interaction terms only the interaction between interpersonal 
stress X self-efficacy made significant contribution in the prediction of total mental 
health (P=.135, p<.01). The significant interaction supports the moderating role of 
self-efficacy on the relationship between interpersonal stress and mental health among 
adolescents. 
no-
I 
low taV'tCcicy 
Mglt s*K-«Ccacy 
154-
Low Hish 
laAerpcrsoBal Stress 
Figure-4.2: Graphical Representation of the moderating role of Self-efFicacy on the 
relationship between Interpersonal Stress and Mental Health among 
Adolescents. 
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Further graphical representation was shown to determine the nature of the 
moderating effect of self-efficacy on the relationship between interpersonal stress and 
mental health. Figure-4.2 shows that self-efficacy has moderating effect; means 
it neutralize the harmful effects of interpersonal stress which enhances the level 
of mental health condition among adolescents. Difference between low and high 
self-efficacy was larger on high level of interpersonal stress as compared to low; 
indicates that as compared to low self-efficacy interpersonal stress is more related to 
mental health among high self-efficacy group of adolescents, by neutralizing 
its negative effect enhances mental health condition among adolescents. 
Analysis for Different Dimensions of Mental health 
The above mention procedure was repeated for each dimension of mental 
health i.e. positive self-evaluation, perception of reality, integration of personality, 
autonomy, group oriented attitude and environmental competence among adolescents. 
Results of Table-4.7 to Table-4.9 represent:-
Se(f-efficacy 
Sources of Stress Different Dimensions 
of Mental Health 
Figure-4.3: Represent the moderating effect of Self-efficacy on the relationship 
between Sources of Stress and Different Dimensions of Mental Health. 
Results of Table-4.7 shows in moderated regression analysis, at step-1 the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable i.e. self-efficacy entered in the equation for analysis. Finally, at step-3 
interaction terms added in block third: interpersonal stress x self-efficacy, 
intrapersonal stress x self-efficacy, academic stress x self-efficacy and environmental/ 
campus/administration stress x self-efficacy. Findings revealed there was increase in 
value of R^  by 1.2% due to addition of interaction terms block. 
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But none of the interaction term made significant contribution in the 
prediction of positive self-evaluation, indicating absence of moderating role of 
self-efficacy on the relationship between sources of stress and positive self-evaluation 
among adolescents. Further, findings also shows prediction of perception of reality 
(dimension of mental health) was enhanced with the unique contribution 
of interaction terms block 2.2% variance bringing the value of R^  to 5.7% in the 
prediction of perception of reality. However as can be seen from beta values none 
of the interaction term made significant contribution in the prediction of perception 
of reality. This indicates absence of moderating role of self-efficacy on the 
relationship between sources of stress and perception of reality one of the dimensions 
of mental health among adolescents. 
Results of Table-4.8 shows in moderated regression analysis, at step-1 the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and envirormiental/campus/administration stress) and at step-2 moderator 
variable that is self-efficacy entered in the equation for analysis. Finally, at step-3 
interaction terms added in block third: interpersonal stress x self-efficacy, 
intrapersonal stress x self-efficacy, academic stress x self-efficacy and environmental/ 
campus/administration stress x self-efficacy. Findings show there was very little 
increase in value of R^  by 1.1% due to addition of interaction terms, but this much 
contribution was not significant. Further findings also revealed that none of the 
interaction term made significant contribution in the prediction of integration 
of personality, indicating absence of moderating role of self-efficacy on the 
relationship between sources of stress and integration of personality one of the 
dimensions of mental health among adolescents. 
In addition for autonomy one of the dimensions of mental health, the above 
mention procedure was repeated again. At step-1 sources of stress and at step-2 
moderator variable i.e. self-efficacy and finally at step-3 interaction terms added. 
Findings revealed at step-3 individual contribution of interaction terms block indicates 
1.3% variance in autonomy, but this much contribution was not significant. 
Further, amongst all interaction terms only the interaction between interpersonal 
stress x self-efficacy (P=.125, p<.05) made significant contribution in the prediction 
of autonomy dimension of mental health. This significant interaction supports 
the moderating role of self-efficacy on the relationship between interpersonal stress 
and autonomy one of the dimensions of mental health among adolescents. 
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The significant interaction between interpersonal stress and self-efficacy 
is displayed graphically in Figure-4.4, shows self-efficacy has moderating effect 
i.e. it reduces the negative effect of the manifestation of interpersonal stress and 
enhances the level of autonomy one of the dimensions of mental health among 
adolescents. Difference between low and high level of self-efficacy was greater 
on high level of interpersonal stress as compared to low; shows interpersonal stress 
is more related to autonomy dimension of mental health among high self-efficacy 
group of adolescents. 
& 
o C 
o 
"3 
< 
\%»-
18.T-
16JS-
lejs-
16.4-
16J-
165-
low Mtf-fficKy 
high itK-eKcKy 
Low High 
lafterpenHmal Stress 
Figure-4.4: Graphical Representation of the moderating role of Self-efficacy on 
the relationship between Interpersonal Stress and Autonomy 
(dimension of mental health) among Adolescents. 
Results of Table-4.9 shows in moderated regression analysis, at step-1 the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and envirormiental/campus/administration stress) and at step-2 moderator 
variable that is self-efficacy entered in the equation for analysis. Finally, at step-3 
interaction terms added in block third: interpersonal stress x self-efficacy, 
intrapersonal stress x self-efficacy, academic stress x self-efficacy and environmental/ 
campus/administration stress x self-efficacy. Findings revealed there was increase 
in value of R^ (fi-om R =^=.025 to R^=.041) due to addition of interaction terms. 
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The individual contribution of this block was 1.6% variance in group oriented 
attitude, but this much contribution was not significant. Further, beta values also 
shows that none of the interaction term made significant contribution in the prediction 
of group oriented attitude. Indicating absence of moderating effect of self-efficacy 
on the relationship between sources of stress and group oriented attitude one of the 
dimensions of mental health among adolescents. 
Further for environmental competence one of the dimensions of mental health 
at first step block of sources of stress and at step-2 moderator variable that 
is self-efficacy entered in the equation for analysis. Finally at step-3 interaction 
terms added in block third. Findings shows interaction block explain significantly 
2.6% variance, bringing the value of R^  5.7% (R^=.057, F=2.150, p<.05) variance, 
indicating that the nature of relationship between sources of stress and environmental 
competence varied as a function of self-efficacy scores. As can be seen fi"om 
beta values amongst all interaction terms only interpersonal stress x self-efficacy 
interaction made significant contribution in the prediction of environmental 
competence (P=.l 13, p<.05) dimension of mental health among adolescents. 
low s«#-«Kcacy 
liigtt stK-aKcacy 
Low K ^ 
bterpcraoaal Stress 
Figure-4.5: Graphical Representation of the moderating role of Self-efficacy on the 
relationship between Interpersonal Stress and Environmental 
Competence (dimension of mental health) among Adolescents. 
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The significant interaction supports the moderating role of self-efficacy on the 
relationship between interpersonal stress and environmental competence one of the 
dimensions of mental health among adolescents. 
The significant interaction between interpersonal stress (one of the sources 
of stress) and self-efficacy is displayed graphically in Figure-4.5, revealed that 
environmental competence (one of the dimensions of mental health) for high 
self-efficacy group of adolescents was much better than low self-efficacy group 
of adolescents under high level of interpersonal stress condition. It shows that high 
level of self-efficacy neutralizes the negative effect of the manifestation 
of interpersonal stress and leads to increased level of mental health in terms 
of environmental competence one of the dimensions of mental health among 
adolescents. 
Phase-II 
In the present research investigation in order to answer fourth research 
question, that is: Does personality traits have a moderating effect on the 
relationship between sources of stress and mental health and it's dimensions 
among adolescents? Moderated regression analysis was computed again. 
In the present study we have five personality traits (i.e. neuroticism, extraversion, 
openness, agreeableness and conscientiousness), so analysis for each one is done 
separately as a moderator variable on the relationship between sources of stress 
(i.e. interpersonal stress, intrapersonal stress, academic stress and environmental/ 
campus/administration stress) and mental health and it's different dimensions 
(i.e. positive self-evaluation, perception of reality, integration of personality, 
autonomy, group oriented attitude and environmental competence) among 
adolescents. Results of moderated regression analysis for moderating effect presented 
in tables from Table-4.10 through Table-4.29: 
At first step of Phase-II, neuroticism one of the traits of personality taken as 
a moderator variable and interaction terms formed were - interpersonal stress x 
neuroticism, intrapersonal stress x neuroticism, academic stress x neuroticism and 
environmental/campus/administration stress x neuroticism: 
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Result of Table-4.10 represents:-
Neuroticism 
Sources of Stress Mental Health 
Figure-4.6: Represent the moderating effect of Neuroticism on the relationship 
between Sources of Stress and Mental Health. 
Table-4.10: Moderating effect of Neuroticism on the relationship between 
Sources of Stress and Mental Health among Adolescents. 
Variables 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Personality Trait: 
Neuroticism 
Interaction Effect: 
Interpersonal Stress x Neuroticism 
Intrapersonal Stress x Neuroticism 
Academic Stress x Neuroticism 
Environmental/Campus/ 
Administration Stress x Neuroticism 
R 
R^  
R^  change 
F 
Model-1 
(P) 
.133** 
.026 
.039 
-.044 
.144 
.021 
.021 
2.104 
Dependent Variable 
Mental Health 
Model-2 
(P) 
.132** 
.028 
.037 
-.048 
-.032 
.148 
.030 
.009 
1.760 
Model-3 
(P) 
.132** 
.031 
.046 
-.059 
-.037 
-.016 
-.071 
-.032 
.050 
.172 
.040 
.010 
1.318 
Note: R=inultiple regression, R^=combined contribution of the predictor variables of 
different blocks on the criterion variable, R^  change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=is the analysis of variance shows the 
significant value of the R^ . 
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Results of Table-4.10 shows in moderated regression analysis, at step-l the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is neuroticism (one of the traits of personality) entered in the equation for 
analysis. Finally at step-3, interaction terms were added in block third: interpersonal 
stress X neuroticism, intrapersonal stress x neuroticism, academic stress x 
neuroticism, and environmental/campus/administration stress x neuroticism. Findings 
shows the unique contribution of interaction terms block was very little 1.0% variance 
bringing the value of R^  to 4.0% variance in mental health. However as can be seen 
from beta values none of the interaction term made significant contribution in the 
prediction of total mental health. This indicates absence of moderating role of 
neuroticism (one of the traits of personality) on the relationship between sources of 
stress and total mental health among adolescents. 
Results of Table-4.11 to Table-4.13 represent:-
Neuroticism 
1 
Sources of Stress Different Dimensions of Mental Health 
Figure-4.7: Represent the moderating effect of Neuroticism on the relationship 
between Sources of Stress and Different Dimensions of Mental Health. 
Resuhs of TabIe-4.11 shows in moderated regression analysis, at step-l 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, 
academic stress and envirormiental/campus/administration stress) and at step-2 
moderator variable that is neuroticism (one of the traits of personality) entered in the 
equation for analysis. Finally, at step-3 interaction terms added in block third: 
interpersonal stress x neuroticism, intrapersonal stress x neuroticism, academic 
stress X neuroticism and enviroimiental/campus/administration stress x neuroticism 
81 
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Findings revealed interaction terms block accounted very little 1.0% variance, 
bringing the proportion of total explained variance 3.2% in the prediction of positive 
self-evaluation. However beta values shows none of the interaction term made 
significant contribution in the prediction of positive self-evaluation, indicating 
absence of moderating role of neuroticism on the relationship between sources 
of stress and positive self-evaluation dimension of mental health among adolescents. 
However, for perception of reality one of the dimensions of mental health, 
the contribution of interaction block was very little 12% bringing the proportion of 
total explained variance of interaction terms 4.4% in the prediction of perception of 
reality. However as can be seen firom beta values all the interaction terms did not 
significantly contribute in the prediction of perception of reality. This indicates 
absence of moderating role of neuroticism on the relationship between sources of 
stress and perception of reality dimension of mental health among adolescents. 
Results of Table-4.12 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is neuroticism (one of the personality traits) entered in the equation for 
analysis. Finally, at step-3 interaction terms added in block third: interpersonal 
stress X neuroticism, intrapersonal stress x neuroticism, academic stress x neuroticism 
and environmental/campus/administration stress x neuroticism. Findings show the 
individual contribution of interaction block was 0.6%, bringing the proportion of total 
explained variance 3.0%, but this much contribution was not significant in the 
prediction of integration of personality. Further, findings also revealed that beta 
values of all interaction terms was not significant; means they did not contribute 
significantly in the prediction of integration of personality, indicating absence 
of moderating role of neuroticism on the relationship between sources of stress 
and integration of personality among adolescents. 
In addition for autonomy one of the dimensions of mental health there was 
very little increase in value of R 0.7% bringing the proportion of total explained 
variance 1.9% (R^=.019) due to addition of interaction terms, but this much 
contribution was not significant. Further beta values also indicate that all the 
interaction terms did not contribute significantly in the prediction of autonomy. 
This indicates absence of moderating role of neuroticism on the relationship between 
sources of stress and autonomy dimension of mental health among adolescents. 
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Results of Table-4.13 shows in moderated regression analysis, at step-1 the 
block of sources of stress and at step-2 moderator variable that is neuroticism 
(one of the personality traits) entered in the equation. Finally, at step-3 interaction 
terms added in block third: interpersonal stress x neuroticism, intrapersonal stress x 
neuroticism, academic stress x neuroticism and environmental/campus/administration 
stress X neuroticism. Findings revealed there was increase in value of 
R^  (from R'^ =.021 to R^=.030) due to addition of interaction terms in group oriented 
attitude, but this much contribution was not significant. Further, findings show beta 
values of all interaction terms was not significant. This indicates absence of 
moderating role of neuroticism on the relationship between sources of stress and 
group oriented attitude one of the dimensions of mental health among adolescents. 
However, for environmental competence one of the dimensions of mental 
health contribution of interaction block was very little 1.2% variance, bringing the 
proportion of total explained variance 3.2% (R =.032). Also findings shows 
beta values of all interaction terms was not significant; means each interaction term 
did not contribute significantly in the prediction of environmental competence. 
These findings did not support the moderating role of neuroticism on the relationship 
between sources of stress and environmental competence dimension of mental health 
among adolescents. 
At second step of Phase-II, extraversion one of the personality traits taken 
as a moderator variable and interaction terms formed were - interpersonal stress x 
extraversion, intrapersonal stress x extraversion, academic stress x extraversion and 
environmental/campus/administration stress x extraversion: 
Result of Table-4.14 represents:-
Extraversion 
1 
Sources of Stress 
I 
I 
I 
I 
I 
Mental Health 
Figure-4.8: Represent the moderating effect of Extraversion on the relationship 
between Sources of Stress and Mental Health. 
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Table-4.14: Moderating effect of Extraversion on the relationship 
between Sources of Stress and Mental Health among 
Adolescents. 
Variables 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Personality Trait: 
Extraversion 
Interaction Effect: 
Interpersonal Stress x Extraversion 
Intrapersonal Stress x Extraversion 
Academic Stress x Extraversion 
Environmental/Campus/ 
Administration Stress x Extraversion 
R 
R2 
R^  change 
F 
Dependent Variable 
Model-1 
(P) 
.133** 
.026 
.039 
-.044 
.144 
.021 
.021 
2.104 
Mental Health 
Model-2 
(P) 
.133** 
.023 
.036 
-.042 
.058 
.149 
.031 
.010 
1.793 
Model-3 
(P) 
.151** 
.026 
.027 
-.037 
.040 
.066 
.038 
.082 
-.098 
.202 
.047 
.016 
1.850 
Note: R=multiple regression, R^=combined contribution of the predictor variables of 
different blocks on the criterion variable, R^change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=is the analysis of variance shows the 
significant value of the R .^ 
The result of Table-4.14 shows in moderated regression analysis, at step-1 the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and enviroimiental/campus/administration stress) and at step-2 moderator 
variable that is extraversion (one of the personality traits) entered in the equation for 
analysis. Finally at step-3 interaction terms added in block third: interpersonal stress x 
extraversion, intrapersonal stress x extraversion, academic stress x extraversion and 
environmental/campus/administration stress x extraversion. Findings revealed the 
unique contribution of interaction block was 1.6%, bringing the proportion of total 
explained variance 4.7% in the prediction of mental health. Further findings also show 
that beta values of all interaction terms were not significant. This indicates there was 
absence of moderating role of extraversion on the relationship between sources of 
stress and mental health among adolescents. 
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Results of Table- 4.15 to Table-4.17 represent:-
Extraversion 
Sources of Stress Different Dimensions of Mental Health 
Figure-4.9: Represent the moderating effect of Extraversion on the relationship 
between Sources of Stress and Different Dimensions of Mental Health. 
Resuhs of TabIe-4.15 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is extraversion one of the traits of personality entered in the equation 
for analysis. Finally, at step-3 interaction terms added in block third: interpersonal 
stress X extraversion, intrapersonal stress x extraversion, academic stress x 
extraversion and environmental/campus/administration stress x extraversion. Findings 
revealed beta values of all the interaction terms was not significant means interaction 
terms did not contribute significantly in the prediction of positive self-evaluation, 
indicating absence of moderating role of extraversion on the relationship between 
sources of stress and positive self-evaluation dimension of mental health among 
adolescents. 
Further for perception of reality one of the dimensions of mental health, 
the above mention procedure was repeated again. At step first block of sources of 
stress and at step second block of moderator variable i.e. extraversion entered for 
analysis. Finally at step third block of interaction terms added. Findings show 
contribution of interaction terms block was 1.4%, bringing the proportion of total 
explained variance 4.7% in the prediction of perception of reality. However as can 
be seen from beta values amongst all interaction terms only the interaction between 
academic stress x extraversion (P=.113, p<.05) made significant contribution in the 
prediction of perception of reality. This indicates moderating role of extraversion 
on the relationship between academic stress and perception of reality one of the 
dimensions of mental health among adolescents. 
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The significant interaction between academic stress and extraversion 
is displayed graphically in Figure-4.10, shows that extraversion has moderating effect 
on the relationship between academic stress and perception of reality among 
adolescents. In addition high extraversion neutralizes the negative manifestation of 
academic stress and enhances level of perception of reality one of the dimensions of 
mental health more as compared to low extraversion group of adolescents. 
f 
f 
P4 
l«w*)rtra«i»rt«on 
high •xtmwnion 
Acadt Stress 
Figure-4.10: Graphical Representation of the moderating role of Extraversion on the 
relationship between Academic Stress and Perception of Reality 
(dimension of mental health) among Adolescents. 
Results of Table-4.16 shows in moderated regression analysis, at step-1 the 
block of sources of stress and at step-2 moderator variable that is extraversion entered 
in the equation for analysis. Finally, at step-3 interaction terms added in block third: 
interpersonal stress x extraversion, intrapersonal stress x extraversion, academic 
stress X extraversion and environmental/campus/administration stress x extraversion. 
Findings show there was 2.0% increase in value of R^ due to addition of interaction 
terms, bringing the value of R^ 5.4% (R^=.054, F=2.495, p<.05). Further, it is 
noteworthy that beta values showed amongst all interaction terms only the interaction 
between interpersonal stress and extraversion (p=.122, p<.05) made significant 
90 
contribution in the prediction of integration of personality dimension of mental health 
among adolescents, supports the moderating role of extraversion on the relationship 
between interpersonal stress and integration of personality. 
91-
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Figure-4.11: Graphical Representation of the moderating role of Extraversion on the 
relationship between Interpersonal Stress and Integration of 
Personality (dimension of mental health) among Adolescents. 
Graphical representation of the relationship between interpersonal stress 
(one of the sources of stress) and integration of personality (dimension of mental 
health) in Figure-4.11 shows moderating role of extraversion (one of the traits 
of personality) on the relationship between interpersonal stress and integration 
of personality, means high level of extraversion minimize the negative effect of 
interpersonal stress and enhances mental health condition in terms of integration 
of personality among adolescents. 
Further for the prediction of autonomy one of the dimensions of mental health 
contribution of interaction terms block indicates very little 1.0%, variance, bringing 
the value of R^ 2.7% variance in autonomy, but this much contribution was 
not significant. 
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Further, findings revealed none of the interaction terms made significant 
contribution in the prediction of autonomy dimension of mental health. This indicates 
absence of moderating role of extraversion on the relationship between sources of 
stress and autonomy one of the dimensions of mental health among adolescents. 
Results of Table-4.17 shows in moderated regression analysis, at step-1 the 
block of sources of stress and at step-2 moderator variable that is extraversion entered 
in the equation for analysis. Finally, at step-3 interaction terms added in block third: 
interpersonal stress x extraversion, intrapersonal stress x extraversion, academic 
stress X extraversion and environmental/campus/administration stress x extraversion. 
Findings revealed there was increase in value of R'^  (fi-om R^=.022 to R^=.034) due to 
addition of interaction block. Further insignificant beta values shows none of the 
interaction terms made significant contribution in the prediction of group oriented 
attitude dimension of mental health. This indicates absence of moderating role of 
extraversion on the relationship between sources of stress and group oriented attitude 
dimension of mental health among adolescents. 
Further for environmental competence one of the dimensions of mental health 
similar to above at first step block of sources of stress and at step-2 moderator 
variable that is extraversion entered in the equation for analysis. Findings shows 
interaction terms block accounted individually 1.7% variance, bringing the proportion 
of total explained variance significantly 4.3% in the prediction of environmental 
competence dimension of mental health. However it is noteworthy amongst all 
interaction terms only interaction between environmental/campus/administration 
stress X extraversion made significant contribution in the prediction of environmental 
competence (P=.127, p<.05). The significant interaction supports the moderating role 
of extraversion on the relationship between environmental/campus/administration 
stress and enviroimiental competence dimension of mental health among adolescents. 
Graphical representation of Figure-4.12 shows extraversion one of the 
personality traits has moderating effect on the relationship between environmental/ 
campus/administration stress and environmental competence (dimension of mental 
health) among adolescents. Further, graph shows that environmental competence was 
greater on high environmental/campus/administration stress among high extraversion 
group of adolescents than low extraversion. These findings show extraversion 
neutralizes the harmful effect of stress and enhances the level of mental health in 
terms of enviroimiental competence among adolescents. 
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Figure-4.12: Graphical Representation of the moderating role of Extraversior) on the 
relationship between Environmental/campus/administration Stress and 
Environmental Competence among adolescents. 
At third step of phase-II, openness one of the traits of personality taken as a 
moderator variable and interaction terms formed were - interpersonal stress < 
openness, intrapersonal stress x opermess, academic stress x openness and 
envirormiental/campus/administration stress x openness: 
Result of Table-4.18 represents:-
Openness 
T 
Sources of Stress ± Mental Health 
Figure-4.13: Represent the moderating effect of Openness on the relationship 
between Sources of Stress and Mental Health. 
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TabIe-4.18: Moderating effect of Openness on the relationship between 
Sources of Stress and Mental Health among Adolescents. 
Variables 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Personality Trait: 
Openness 
Interaction Effect: 
Interpersonal Stress x Openness 
Intrapersonal Stress x Openness 
Academic Stress x Opeimess 
Environmental/Campus/ 
Administration Stress x Openness 
R 
R^  
R^  change 
F 
Model-1 
(P) 
.133** 
.026 
.039 
-.044 
.144 
.021 
.021 
2.104 
Dependent Variable 
Mental Health 
Model-2 Model-3 
(P) (P) 
.129** .140** 
-.022 -.024 
.036 .037 
-.044 -.036 
-.062 -.044 
-.090 
.070 
.170** 
-.063 
.157 .247 
.025 .061 
.004 .036* 
1.993 2.820** 
Note: R=multiple regression, R^=combined contribution of the predictor variables of 
different blocks on the criterion variable, R^  change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=ls the analysis of variance shows the 
significant value of the R .^ 
Results of Table-4.18 shows in moderated regression analysis, at step-1 
the block of sowces of stress and at step-2 moderator variable that is opeimess entered 
in the equation for analysis. Lastly at step-3 interaction terms added in block third: 
interpersonal stress x opeimess, intrapersonal stress x openness, academic stress x 
opeimess, and environmental/campus/administration stress x openness. Findings 
revealed the unique contribution of interaction terms block was 3.6%, bringing the 
value of R^ significantly 6.1% (R^=.06I, F=2.820, p<.01) variance in mental health, 
indicating that the nature of relationship between sources of stress and mental health 
varied as a function of the openness scores. As can be seen from beta values amongst 
all only the interaction between academic stress x openness made significant 
contribution in the prediction of mental health (P=.170, p<.01). The significant 
interaction supports the moderating role of openness on the relationship between 
academic stress and mental health among adolescents. 
96 
Figure-4.14 shows moderating effect of openness (personality trait) on ihe 
relationship between academic stress and mental health. High Openness as compared 
to low reduces the negative manifestation of academic stress and enhances mental 
health condition among adolescents. 
170-
1«S-
KO-
1S5-
1S0-
145-
140-
MW 0p#flfl4tt 
higih opwrntu 
Low Hifh 
Acadanc Stress 
Figure-4.14: Graphical Representation of the moderating role of Openness on the 
relationship between Academic Stress and Mental Health among 
Adolescents. 
Results of Table-4.19 to Table-4.21 represent:-
Openness 
Sources of Stress Different Dimensions of Mental Health 
Figure-4.15: Represent the moderating effect of Openness on the relationship 
between Sources of Stress and Different Dimensions of Mental 
Health. 
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Results of Table-4,19 shows in moderated regression analysis, at step-1 the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is openness entered in the equation for analysis. Finally, at step-3 
interaction terms added in block third: interpersonal stress x openness, intrapersonal 
stress X openness, academic stress x openness and environmental/campus/ 
administration stress x openness. Findings revealed the unique contribution of 
interaction terms block was 1.5%, bringing the vale to R 2.6% due to addition 
of interaction terms block in the prediction of positive self-evaluation. Also findings 
show beta values of all interaction terms was not significant, it indicates absence 
of moderating role of openness on the relationship between sources of stress and 
positive self-evaluation dimension of mental health among adolescents. 
However, for perception of reality one of the dimensions of mental health, 
at step first sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable openness entered in the equation for analysis. Findings shows contribution 
of interaction terms block was 1.4% variance bringing the proportion of total 
explained variance significantly 3.8% in the prediction of perception of reality. 
However as can be seen fi-om beta values none of the interaction term made 
significant contribution in the prediction of perception of reality. This indicates 
absence of moderating role of openness on the relationship between sources of stress 
and perception of reality dimension of mental health among adolescents. 
Results of TabIe-4.20 shows in moderated regression analysis, at step-1 the 
block of sources of stress and at step-2 moderator variable that is openness entered in 
the equation for analysis. Finally, at step-3 interaction terms added in block third: 
interpersonal stress x openness, intrapersonal stress x openness, academic stress x 
openness and environmental/campus/administration stress x opermess. Findings show 
the unique contribution of interaction block was 2.1%, bringing the proportion of total 
explained variance 4.5% in the prediction of integration of personality. Further, 
findings also revealed that amongst all only the interaction between academic 
stress X opermess (P=.126, p<.05) made significant contribution in the prediction of 
integration of personality, indicating moderating role of openness on the relationship 
between academic stress and integration of personality among adolescents. 
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Figure-4.16: Graphical Representation of the moderating role of Openness on the 
relationship between Academic Stress and Integration of Personality 
(dimension of mental health) among Adolescents. 
Graphical representation of Figure-4.16 shows moderating role of openness 
on the relationship between academic stress and integration of personaluv, 
means high level of openness as compared to low neutralizes the negative effect of 
high level of academic stress and enhances mental health condition in terms of 
integration of personality among adolescents. 
Further for autonomy findings of TabIe-4.20 also shows beta values of 
all interaction terms was not significant, means interaction terms did not contribute 
significantly in the prediction of autonomy. This indicates absence of moderatmg 
role of openness on the relationship between sources of stress and autonomy 
dimension of mental health among adolescents. 
Results of Table-4.21 shows in moderated regression analysis, at step-1 the 
block of sources of stress and at step-2 moderator variable that is openness entered in 
the equation for analysis. Finally, at step-3 interaction terms added in block third 
interpersonal stress x openness, intrapersonal stress x openness, academic stress x 
openness and environmental/campus/administration stress x openness. Findings 
revealed there was increase in value of R^=.040 due to addition of interaction terms. 
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The individual contribution of this block was 2.2% variance in group oriented 
attitude, but this much contribution was not significant. Further, beta values also 
indicate that none of the interaction term made significant contribution in the 
prediction of group oriented attitude dimension of mental health. This indicates 
absence of moderating role of openness on the relationship between sources oi stress 
and group oriented attitude among adolescents. Further for environmental competence 
one of the dimensions of mental health contribution of interaction terms block 
was 3.6% variance, bringing the value of R^ 5.6% (R^=.062, F=2.573, p<.05i, 
indicating that the nature of relationship between sources of stress and environmental 
competence varied as a fimction of openness scores. As can be seen from beta values 
amongst all interaction terms only academic stress x openness interaction 
made significant contribution in the prediction of environmental competence 
(p=.123, p<.05). The significant interaction supports the moderating role of openness 
on the relationship between academic stress and environmental competence 
dimension of mental health among adolescents. 
Jow 
Low 
AcadcHDC Stress 
Figure-4.17: Graphical Representation of the moderating role of Openness on the 
relationship between Academic Stress and Environmental Competence 
(dimension of mental health) among Adolescents. 
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Moderating role of openness one of the traits of personality on the relationship 
between academic stress (one of the sources of stress) and environmental competence 
dimension of mental health displayed graphically in Figure-4.17, shows that high 
level of openness as compared to low, neutralizes the negative manifestation of high 
level of academic stress and enhances mental health condition in terms of 
environmental competence (dimension of mental health) among adolescents. 
At fourth step of Phase-II, agreeableness one of the personality traits taken 
as a moderator variable and interaction terms formed were - interpersonal stress x 
agreeableness, intrapersonal stress x agreeableness, academic stress x agreeableness 
and environmental/campus/administration stress x agreeableness: 
Result of Table-4.22 represents :-
Agreeableness 
Sources of Stress Mental Health 
Figure-4.18: Represent the moderating effect of Agreeableness on the relationship 
between Sources of Stress and Mental Health. 
104 
Table-4.22: Moderating effect of Agreeableness on the relationship 
between Sources of Stress and Mental Health among 
Adolescents. 
Variables 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Personality Trait: 
Agreeableness 
Interaction Effect: 
Interpersonal Stress x Agreeableness 
Intrapersonal Stress x Agreeableness 
Academic Stress x Agreeableness 
Environmental/Campus/ 
Administration Stress x Agreeableness 
R 
R2 
R^  change 
F 
Dependent Variable 
Model-1 
(P) 
.133* 
.026 
.039 
-.044 
.144 
.021 
.021 
2.104 
Mental Health 
Model-2 
(P) 
.136** 
.023 
.040 
-.048 
-.035 
.149 
.022 
.001 
1.778 
Model-3 
(P) 
.123* 
.029 
.049 
-.043 
-.024 
-.045 
-.019 
.053 
.068 
.175 
.031 
.009 
1.366 
Note: R=multiple regression, R^=combined contribution of the predictor variables of 
different blocks on the criterion variable, R^  change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=is the analysis of variance shows the 
significant value of the R^ . 
Results of Table-4.22 shows in moderated regression analysis, at step-1 
the block of sources of stress and at step-2 moderator variable that is agreeableness 
entered in the equation for analysis. Finally at step-3, interaction terms were added 
in block third: interpersonal stress x agreeableness, intrapersonal stress x 
agreeableness, academic stress x agreeableness, and environmental/campus/ 
administration stress x agreeableness. Findings show the unique contribution 
of interaction terms block was 0.9%, bringing the value of R^  =3.1% variance 
in mental health. Further results also indicate that beta values show none of the 
interaction term made significant contribution in the prediction of mental health. 
This indicates interaction terms did not supports the moderating role of agreeableness 
on the relationship between sources of stress and mental health among adolescents. 
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m^iU^A 
Results of Table-4.23 to TabIe-4.25 represent: 
Agreeableness 
Sources of Stress Different Dimensions of IVIental Health 
Figure-19: Represent the moderating effect of Agreeableness on the relationship 
between Sources of Stress and Different Dimensions of Mental Health. 
Results of Table-4.23 shows in moderated regression analysis, at step-1 
ihQ block oi sources of stress and at step-2 moderator variable that is agreeableness 
entered in the equation for analysis. Finally, at step-3 interaction terms added in block 
third: interpersonal stress x agreeableness, intrapersonal stress x agreeableness, 
academic stress x agreeableness and enviroimiental/campus/administration stress x 
agreeableness. Findings revealed there was increase in value of R (from R =.015 to 
R^=.025) due to addition of interaction terms. Moreover beta values also indicates 
that none of the interaction term made significant contribution in the prediction of 
poshive self-evaluation, indicating absence of moderating role of agreeableness on the 
relationship between sources of stress and positive self-evaluation dimension of 
mental health among adolescents. 
Further for perception of reality one of the dimensions of mental health, 
at step first block of sources of stress (i.e. interpersonal stress, intrapersonal stress, 
academic stress and envirormiental/campus/administration stress) and at step-2 
moderator variable that is agreeableness (one of the personality traits) entered 
in the equation for analysis. Findings show individual contribution of interaction 
terms block was 1.1% variance bringing the proportion of explained variance 
4.4%. However as can be seen from beta values none of the interaction 
term made significant contribution in the prediction of perception of reality. 
This indicates absence of moderating role of agreeableness on the relationship 
between sources of stress and perception of reality dimension of mental health 
among adolescents. 
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Results of TabIe-4.24 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is agreeableness one of the traits of personality entered in the equation 
for analysis. Finally, at step-3 interaction terms added in block third: interpersonal 
stress X agreeableness, intrapersonal stress x agreeableness, academic stress x 
agreeableness and environmental/campus/administration stress x agreeableness. 
9 7 9 
Findings show there was increase in value of R (from R =.032 to R =.043) due to 
addition of interaction terms. Further, findings also revealed that beta values 
of interaction terms was not significant, means interaction terms did not contribute 
significantly in the prediction of integration of personality, indicating absence 
of moderating role of agreeableness on the relationship between sources of stress and 
integration of personality among adolescents. 
However for prediction of autonomy one of the dimensions of mental health, 
at step first sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is agreeableness entered in the equation for analysis. Findings shows 
interaction terms block revealed increase in value of R^  (from R^=.020 to R^=.031) 
due to addition of interaction terms. Further, beta values also indicate that none of the 
interaction term made significant contribution in the prediction of autonomy 
dimension of mental health. This indicates absence of moderating role 
of agreeableness on the relationship between sources of stress and autonomy 
dimension of mental health among adolescents. 
Results of Table-4.25 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and envirormiental/campus/administration stress) and at step-2 moderator 
variable that is agreeableness (one of the traits of personality) entered in the equation 
for analysis. Finally, at step-3 interaction terms added in block third: interpersonal 
stress X agreeableness, infrapersonal stress x agreeableness, academic stress x 
agreeableness and environmental/campus/administration stress x agreeableness. 
Findings revealed there was increase in value of R^  (from R^=.015 to R^=.025) 
explain 2.5% variance due to addition of interaction terms in group oriented attitude 
one of the dimensions of mental health among adolescents. 
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Moreover, beta values of Table-4.25 also shows that none of the interaction 
term made significant contribution in the prediction of group oriented attitude 
dimension of mental health. This indicates absence of moderating role of 
agreeableness (one of the traits of personality) on the relationship between sources of 
stress and group oriented attitude dimension of mental health among adolescents. 
Further for environmental competence one of the dimensions of mental health, 
at step first block of sources of stress (i.e. interpersonal stress, intrapersonal stress, 
academic stress and environmental/campus/administration stress) and at step-2 
moderator variable agreeableness (one of the traits of personality) entered in the 
equation for analysis. Findings show the unique contribution of interaction terms 
block was 1.0% variance, bringing the proportion of explained variance 2.7% in the 
prediction of environmental competence. Further, as can be seen from beta values 
none of the interaction terms made significant contribution in the prediction 
of environmental competence. This indicates absence of moderating role 
of agreeableness on the relationship between sources of stress and environmental 
competence dimension of mental health among adolescents. 
At fifth step of Phase-II, conscientiousness one of the traits of 
personality taken as a moderator variable and interaction terms formed were -
interpersonal stress x conscientiousness, intrapersonal stress x conscientiousness, 
academic stress x conscientiousness and environmental/campus/administration 
stress X conscientiousness: 
Result of Table-4.26 represents:-
Conscientiousness 
Sources of Stress Mental Health 
Figure-4.20: Represent the moderating effect of Conscientiousness on the 
relationship between Sources of Stress and Mental Health. 
I l l 
Table-4.26: Moderating effect of Conscientiousness on the relationship 
between Sources of Stress and Mental Health among 
Adolescents. 
Variables 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Personality Trait: 
Conscientiousness 
Interaction Effect: 
Interpersonal Stress x Conscientiousness 
Intrapersonal Stress x Conscientiousness 
Academic Stress x Conscientiousness 
Environmental/Campus/ 
Administration Stress x Conscientiousness 
R 
R2 
R^  change 
F 
Dependent Variable 
Model-1 
(P) 
.133** 
.026 
.039 
-.044 
.144 
.021 
.021 
2.104 
Mental Health 
Model-2 
(P) 
.132** 
-.024 
.037 
-.041 
.068 
.159 
.025 
.005 
2.057 
Model-3 
(P) 
.126* 
.026 
.030 
-.047 
.066 
-.015 
-.045 
-.042 
-.047 
.176 
.031 
.005 
1.382 
Note: R=multiple regression, R =^combined contribution of the predictor variables of 
different blocks on the criterion variable, R^  change=individual contribution of 
the predictor variables in a block on the criterion variable, p=Standardized 
regression coefficient *p<.05 **p<.01, F=is the analysis of variance shows the 
significant value of the R^ . 
Results of Table-4.26 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is conscientiousness entered in the equation for analysis. Lastly at step-3 
interaction terms added in block third: interpersonal stress x conscientiousness, 
intrapersonal stress x conscientiousness, academic stress x conscientiousness, 
and environmental/campus/administration stress x conscientiousness. The unique 
contribution of interaction terms block was very little 0.5%, bringing the proportion of 
total explained variance 3.1% in the prediction of mental health. However as can be 
seen from beta values none of the interaction term made significant contribution in the 
prediction of mental health. These findings show conscientiousness one of the traits of 
112 
personality did not have moderating role on the relationship between sources of stress 
and mental health among adolescents. 
Results of Table- 4.27 to Table-4.29 represent:-
Conscientiousness 
Sources of Stress Different Dimensions of Mental Health 
Figure-4.21: Represent the moderating effect of Conscientiousness on the 
relationship between Sources of Stress and Different Dimensions of 
Mental Health. 
Results of Table-4.27 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is conscientiousness one of the traits of personality entered in the 
equation for analysis. Finally, at step-3 interaction terms added in block third: 
interpersonal stress x conscientiousness, intrapersonal stress x conscientiousness, 
academic stress x conscientiousness and environmental/campus/administration 
stress X conscientiousness. Findings revealed there was increase in value of 
R^  (from R^=.011 to R^ ==.029) due to addition of interaction terms, while the 
individual contribution of interaction terms block was 1.8% variance in positive 
self-evaluation. Further, findings show that beta values of all interaction terms was 
not significant, means interaction terms did not contributing in the prediction of 
positive self-evaluation, indicating absence of moderating role of conscientiousness 
on the relationship between sources of stress and positive self-evaluation dimension 
of mental health among adolescents. 
However for perception of reality one of the dimensions of mental health, 
at step first block of sources of stress (i.e. interpersonal stress, intrapersonal stress, 
academic stress, environmental/campus/administration stress) and at step-2 moderator 
variable conscientiousness one of the personality traits entered in the equation 
for analysis. 
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Findings show the unique contribution of interaction terms block was 
0.9% variance bringing the proportion of total explained variance 3.5% in the 
prediction of perception of reality. However as can be seen from beta values none of 
the interaction term made significant contribution in the prediction of perception 
of reality. This indicates absence of moderating role of conscientiousness on the 
relationship between sources of stress and perception of reality dimension of mental 
health among adolescents. 
Results of Table-4.28 shows in moderated regression analysis, at step-1 the 
block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress, and environmental/campus/administration stress) and at step-2 moderator 
variable that is conscientiousness entered in the equation for analysis. Finally, at 
step-3 interaction terms added in block third: interpersonal stress x conscientiousness, 
intrapersonal stress x conscientiousness, academic stress x conscientiousness and 
environmental/campus/administration stress x conscientiousness. Findings show there 
was increase in value of R (from R =.031 to R =.041) due to addition of interaction 
terms. However beta values shows none of the interaction term made significant 
contribution in the prediction of integration of personality, indicating absence of 
moderating role of conscientiousness on the relationship between sources of stress 
and integration of personality dimension of mental health among adolescents. 
Further for prediction of autonomy one of the dimensions of mental health, 
at step first block of sources of stress (i.e. interpersonal stress, intrapersonal stress, 
academic stress and environmental/campus/administration stress) and at step-2 
moderator variable conscientiousness one of the traits of personality entered in the 
equation for analysis. Findings show the unique contribution of interaction terms 
block indicates very little 0.9% variance, bringing the value of R^  (from R^=.011 
to R =.020) explained total 2.0% variance in the prediction of autonomy. 
Further, results also revealed beta values show that none of the interaction term made 
significant contribution in the prediction of autonomy. This indicates absence 
of moderating role of conscientiousness on the relationship between sources of stress 
and autonomy dimension of mental health among adolescents. 
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Results of Table-4.29 shows in moderated regression analysis, at step-1 
the block of sources of stress (i.e. interpersonal stress, intrapersonal stress, academic 
stress and environmental/campus/administration stress) and at step-2 moderator 
variable that is conscientiousness entered in the equation for analysis. Finally, at 
step-3 interaction terms added in block third: interpersonal stress x conscientiousness, 
intrapersonal stress x conscientiousness, academic stress x conscientiousness and 
environmental/campus/administration stress x conscientiousness. Findings revealed 
there was increase in value of R^  (from R^=.032 to R^=.042) due to addition of 
interaction terms. The individual contribution of this block was 1.0% variance in 
group oriented attitude, but this much contribution was not significant. Further, beta 
values shows none of the interaction term made significant contribution in the 
prediction of group oriented attitude dimension of mental health. This indicates 
absence of moderating role of conscientiousness on the relationship between sources 
of stress and group oriented attitude dimension of mental health among adolescents. 
Further for prediction of environmental competence one of the dimensions 
of mental health, at step first block of sources of stress (i.e. interpersonal stress, 
intrapersonal stress, academic stress and environmental/campus/administration stress) 
and at step-2 moderator variable conscientiousness entered in the equation for 
analysis. Findings show interaction terms block accounted 1.0% variance, bringing 
the proportion of total explained variance 3.1% in the prediction of environmental 
competence. Findings also revealed that beta values indicate none of the interaction 
term made significant contribution in the prediction of environmental competence. 
This explains the absence of moderating role of conscientiousness on the relationship 
between sources of stress and environmental competence dimension of mental health 
among adolescents. 
Independent Sample Mest 
In the present study according to the final research question of the study, 
that is: Does male and female adolescents significantly differ on personality traits, 
sources of stress, self-efficacy and mental health and it's different dimensions? 
Independent sample /-test was used to find out the significance of difference between 
two groups of adolescents that is male (n=195) and female (n=205) on mental health 
and it's different dimensions (i.e. positive self-evaluation, perception of reality, 
integration of personality, autonomy, group oriented attitude and environmental 
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competence), personality traits (i.e. neuroticism, extraversion, openness, 
agreeableness and conscientiousness), sources of stress (i.e. interpersonal stress, 
intrapersonal stress, academic stress and environmental/campus/administration stress) 
and self-efficacy in terms of mean score. Results of independent sample /-test 
presented in Table-4.30. 
Table-4.30: Shows Significance of difference between Male and Female 
Group of Adolescents on Variables of the Study. 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
1. 
2. 
3. 
4. 
5. 
1. 
2. 
3. 
4. 
Variables of the Study 
Mental Health: 
Positive Self-evaluation 
Perception of Reality 
Integration of Personality 
Autonomy 
Group Oriented Attitude 
Environmental 
Competence 
Total Mental Health 
Personality Traits: 
Neuroticism 
Extraversion 
Opermess 
Agreeableness 
Conscientiousness 
Sources of Stress: 
Interpersonal Stress 
Intrapersonal Stress 
Academic Stress 
Environmental/Campus/ 
Administration Stress 
Total Stress 
Self-efficacy 
Male (n 
Mean 
28.24 
25.34 
29.28 
16.28 
28.08 
27.25 
156.47 
22.16 
28.65 
25.50 
29.95 
27.65 
24.75 
28.03 
33.04 
32.19 
118.01 
28.85 
=195) 
SD 
4.78 
5.66 
4.69 
2.29 
4.28 
4.63 
11.60 
2.99 
3.57 
3.87 
4.78 
4.30 
3.19 
5.58 
4.23 
5.30 
9.22 
4.50 
Female 
Mean 
27.94 
29.61 
28.82 
16.61 
28.51 
28.06 
159.56 
22.26 
24.87 
24.86 
25.07 
24.61 
24.47 
26.97 
32.90 
32.42 
116.76 
25.91 
(n=205) 
SD 
4.69 
4.91 
4.61 
1.99 
4.83 
4.91 
12.63 
2.82 
4.13 
3.78 
3.71 
4.11 
3.35 
5.79 
3.54 
5.36 
10.06 
3.98 
i 
.642 
3.29** 
.983 
1.57 
.929 
1.69 
2.56** 
.342 
3.38** 
1.65 
3.82** 
2.33* 
.882 
1.85 
.342 
.421 
1.29 
2.21* 
*Significant at .05, **Significant at .01 
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Results of independent sample Mest in Table-4.30 revealed that both male and 
female group of adolescents differ significantly on total mental health (/=2.56, p<.01), 
more specifically on perception of reality (/=3.29, p<.01) one of the dimensions 
of mental health. However, findings also show that not only on perception of reality 
but also on total mental health female adolescents scored significantly higher 
in terms of mean score than their male counterpart. 
Results also shows that on personality traits male and female group 
of adolescents significantly differ on most of the traits of personality such as, 
extraversion (/=3.38, p<.01), agreeableness (/=3.82, p<.01) and conscientiousness 
(/=2.33, p<.05). In addition findings also show that on all the traits of personality 
namely - extraversion, agreeableness and conscientiousness in terms of mean 
score male group of adolescents scored significantly higher than female 
group of adolescents. 
Result of independent sample Mest further shows that male and female group 
of adolescents did not differ significantly on total stress including all four types 
of sources of stress i.e. interpersonal stress, intrapersonal stress, academic stress and 
environmental/campus/administration stress. 
Finally, findings also shows that male and female group of adolescents differ 
significantly on self-efficacy (t=2.2l, p<.05). However self-efficacy of male 
group of adolescents was higher in terms of mean score than female group 
of adolescents. 
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Chapter-V 
DISCUSSION 
Chapter-V 
DISCUSSION 
5.1 Discussion 
Adolescence is a challenging time in youth facing biological, psychological 
and social changes. They are exposing to increase rate of stressful life experiences 
that is associated in the development of mental health problems. Martin, Kazarian and 
Breiter (1995) reported that children and adolescents who experience high levels 
of perceived stress are at high risk for negative outcomes, such as depression and 
substance abuse (Galaif, Sussman, Chou and Wills, 2003), diminished life satisfaction 
(Mayberry and Graham, 2001) and academic under-achievement (Schmeelk-Cone and 
Zimmerman, 2003). Excessive stress may also result in mental and physical problems 
or weaken a student's sense of worth (Silver and Glicken, 1990). Thus it is necessary 
to consider the nature of the stressors and potential protective factors that may 
promote mental health and / or moderate the association between stress and health 
outcomes (Compas and Reeslxmd, 2009; Grant, et al., 2006). In this context overall 
aim of the present research investigation was to know about the nature of sources 
of stress, personality traits and self-efficacy as predictors of mental health outcomes. 
In addition this study also explore the role of personality traits and self-efficacy 
as potential moderating factors on the relationship between sources of stress and 
mental health and it's dimensions among adolescents. Further present study also made 
attempt to investigate gender differences on the variables of the study among 
adolescent students. 
Keeping in mind first objective of the present study that is "to examine the 
relationship of sources of stress, personality traits and self-efficacy with mental health 
and it's dimensions among adolescents". Pearson Product Moment Coefficient of 
Correlation was calculated, Table-4.1 shows that sources of stress, personality traits 
and self-efficacy are significantly correlated with mental health and it's certain 
dimensions in the sample of adolescent students. Further in the light of second 
objective of the study, i.e. "to determine sources of stress, personality traits and 
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self-efficacy as predictors of mental health and it's dimensions among adolescents", 
hierarchical multiple regression analysis was computed. Table-4.2 to Table-4.5 
results indicated that amongst all sources of stress only interpersonal stress accounted 
significantly in the prediction of total mental health. Academic stress accounted 
for perception of reality; environmental/campus/administration stress for integration 
of personality and environmental competence dimensions of mental health. 
Intrapersonal stress accounted significantly in the prediction of integration of 
personality. Self-efficacy also emerged as a significant predictor for total 
mental health among adolescents. Notably sources of stress accounted 2.3% and 
self-efficacy 1.2%, variance in the prediction of total mental health outcome. 
Hierarchical Muhiple Regression analysis also revealed the contribution 
of personality traits as predictors of mental health and its dimensions among 
adolescents. Findings indicates certain personality traits like conscientiousness 
accounted significantly in the prediction of total mental health more specifically in the 
prediction of group oriented attitude dimension of mental health. Extraversion 
accounted significantly in the prediction of integration of personality and 
environmental competence, also agreeableness accounted significantly for perception 
of reality dimension of mental health. Thus personality traits accounted 2.1% variance 
in the prediction of total mental health outcome among adolescents. 
These findings are corroborated by earlier research studies as well 
(Hu Shengli, 1994) found that the major factors which influence the mental health 
condition of students were school, family environment, social culture and students 
himself Wilkinson and Walford (2001) reported that adolescent's quality 
of attachment with parents predicted increased well-being and decreased level 
of distress. Shek (2002) revealed that family fimctioning significantiy related 
to measures of adolescent's psychological well-being (i.e. life satisfaction, sense 
of mastery, existential well-being, general psychiatric morbidity and self-esteem), 
problem behaviour (including substance abuse and delinquent behaviour) and school 
adjustment (such as school conduct, perceived academic performance, and 
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satisfaction with academic performance). Furtlier (Jennifer, 1989) reported that social 
self-efficacy is a constituent of social competence and a contributor to mental health 
outcome of college students. Also, Adeyemo and Adeleye (2008) indicated that 
psychological well-being of adolescents predicted by a block of variables that is 
emotional intelligence, religiosity and self-efficacy. 
Consistent with the findings of the present study, Mahmoud, Shirazi, et al. 
(2012) found significant relationship between personality characteristics and mental 
health outcome. Further these findings also indicate that agreeableness as one of the 
personality traits emerged as a significant predictor for mental health outcome 
of students. Cheng and Fumham (2002) also reported that extraversion one of the 
traits of personality emerged as a significant predictor of self-confidence and 
happiness of adolescents. Similarly (Noradilash, 2009) explore significant relationship 
between extraversion, conscientiousness, agreeableness traits of personality and 
loneliness on mental health of adolescent students. 
Thus accepting hypothesis I and II, it has been theoretically established that 
adolescence is a period when many physical and cognitive changes are manifested 
with the changing family environment, school transitions, peer relationships and 
accompanying challenges, including several decisions about schooling and careers 
(Boekaerts, 1996; Frydenberg and Lewis, 1993). Selye (1974) reported that negative 
stress or distress may cause serious damage to a person's physical and mental health 
condition. Regarding self-efficacy as an important predictor for mental health 
(Bandura, 1977) reported that individual's self-efficacy play a major role in how 
tasks, goals and challenges are approached. According to researchers (Locke and 
Latham, 1990) individual's with high level of self-efficacy tends to chase more 
challenging goals than individuals with lower level of self-efficacy. Researches also 
proved that a strong sense of self-efficacy enhances human accomplishment and 
personal well-being in numerous ways. According to (Rivas and Fernandez, 1995) 
self-efficacy is an imperative factor which maintains the mental health condition 
of adolescents. Specifically, higher level of self-efficacy closely associated to control 
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of one's feelings and avoidance of sadness. In view of Bandura (1977) people with 
high level of self-efficacy show assurance in their capabilities approach, difficult tasks 
as challenges to be mastered rather than making efforts in avoiding a threat. 
Personality characteristics are also associated with distinctive patterns of thoughts, 
feelings and actions that occur in response to particular situational demands. 
According to (Mischel, 2004) these characteristics leads to good or bad mental health 
condition of an individual. However within the framework of personality Five-Factor 
Theory (McCrae and Costa, 2003; 2008), mental health is thought to be influenced 
by basic traits of personality via the path way of characteristic adaptations 
and considered as an aspect of objective biography. High score of an individual 
on conscientiousness, for example, may translate into the belief that the world is 
manageable, comprehensible, and meaningful (Feldt, Mstsapelto, Kinnunen, and 
Pulkkinen, 2007) which enhances mental health (Antonovsky, 1987) condition. 
Another objective of the present study was "to investigate the potential 
moderating effect of self-efficacy on the relationship between sources of stress and 
mental health and it's dimensions among adolescents". Results of the Table-4.6 to 
Table-4.9 indicates that self-efficacy moderating the negative effect of the 
manifestation of interpersonal stress for total mental health more specifically 
autonomy and environmental competence dimensions of mental health among 
adolescents. Earlier literature also shows one of the psychosocial assets that are 
general self-efficacy influences the interaction between the experience of stress and 
mental health outcome (Jerusalem and Schwarzer, 1992; Moeni, et al., 2008). 
Also (Salanova, 2004) reported that psychological well-being can be enhanced 
by efficacy beliefs. 
Thus accepting hypothesis III, findings of the present research are also 
corroborated with the earlier theoretical construct related to the positive effect 
of self-efficacy in minimizing the negative influence of stressors on mental health. 
Muris, et al. (2001b) also Muris, et al. (2001a) indicated that self-efficacy 
significantly associated not only adolescents anxiety, but also their depression. 
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They also reported that adolescent's level of depression and anxiety reduced with 
an increase in their level of self-efficacy. Bandvira (1977) reported that self-efficacy 
is an ones capability to systematize and execute the course of action necessary 
to produce given achievement. While general self-efficacy represents a belief in ones 
capability to deal with all kinds of wide ranging challenging demands and stressful 
situations (Luszczynska, et al., 2005). Through self-efficacy beliefs one can 
reduce negative thinking and interprets threatening situations as manageable 
(Carr, 2004; Maddux, 2002). The aptitude of general self-efficacy to act as moderator 
variable may be engendered in its conceptualization as a cognitive resource 
(Jerusalem and Schwarzer, 1992; Bandura, 1997), where it is theorized that negative 
experience of stress may be moderated by cognitive appraisals (Gruen, et al., 1988), 
ultimately enhances positive mental health outcome. 
With regard to next objective i.e. "to investigate the potential moderating 
effect of personality traits on the relationship between sources of stress and 
mental health and it's dimensions among adolescents" Table-4.10 to Table-4.29 
findings shows that amongst all personality traits, extraversion moderating the 
relationship between academic stress and perception of reality; i.e. extraversion 
neutralizes the negative effect of academic stress on mental health in terms of 
perception of reality among adolescents. Similarly opeimess as one of the personality 
traits has moderating effect on the relationship between academic stress and total 
mental health more specifically on integration of personality and environmental 
competence dimensions of mental health among adolescents. In addition extraversion 
show moderating effect on the relationship between interpersonal stress and 
integration of personality, moreover extraversion also moderated the relationship 
between environmental/campus/administration stress and environmental competence 
dimension of mental health among adolescents. 
These findings stand consistent with the previous studies reported that 
in competitive academic situations and in the face of new economic challenges. 
the concerns regarding the spectra of academic failure and academic performances 
are the most common stressors and hazards for mental health condition of students 
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(Hembree, 1988; Pekrun, 1992; Seipp, 1991). In these situations those who have 
openness personality characteristics (viz. intellectual curiosity, appreciation of art and 
ability to hold un-conventional beliefs) and extrovert are more likely able to overcome 
from the effect of stressors, ultimately leads to positive mental health outcome. 
Because studies have shown that extraversion is usually positively connected with 
social, active and optimistic appraisals of stressful situations (Gallagher, 1990) and 
higher rate of perception of control over the situation causing stress (Penley and 
Tomaka, 2002). The majority of researches on adolescents and adults show that 
extraversion is positively related to problem-focused coping strategies like emotion 
focused coping, positive thinking, rational action, and with restraint coping (Watson 
and Hubbard, 1996), helps adolescents to deal with interpersonal and academic 
stressors. Thus, the findings of the present study shows that hypothesis IV was 
also accepted. 
Final objective of the present study was "to identify gender differences on 
personality traits, sources of stress, self-efficacy and mental health and it's different 
dimensions among adolescents". Results of Table-4.30 shows that male and female 
adolescents differ significantly on total mental health and perception of reality as one 
of the dimension of mental health, however no significant gender difference was 
found on sources of stress. They differ significantly on self-efficacy and some of the 
traits of personality like extraversion, agreeableness and conscientiousness. These 
findings show that hypothesis V was partially accepted. Since in terms of mean score 
male adolescents scored higher on self-efficacy and on certain personality traits, 
but there score on mental health was lower (M=156) as compared to female students 
(M=159). The plausible reason for male's lower mean score is due to their unique 
academic and social lives. They often face imcertainty regarding their next step 
in both professional and personal lives, and because of having higher achievement 
motivation and career orientation they looses some degree of mental health as 
compared to female adolescents. 
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5.2 Conclusion of the Study 
Findings of the present study shows that sources of stress, certain personality 
traits and self-efFicacy are correlated and significantly contributed in the prediction of 
mental health and certain of its dimensions. Self-efficacy and personality traits like 
extraversion and openness act as moderator variable and neutralize the negative 
manifestation of different sources of stress and enhance the level of mental health and 
certain of its dimensions among sample of adolescents. However, in terms of gender 
difference male and female adolescents differ significantly on total mental health, 
self-efficacy and on some personality traits, but no difference was found out on 
sources of stress. 
5.3 Implications of the Study 
The findings of the present research have clinical implications in developing 
intervention programme at school and college level students. Understanding the 
nature of stressors in the lives of adolescents as well as identifying personality traits 
and self-efficacy as potential protecting factors is crucial for parental, teachers 
training and individual therapy. Moreover findings of the study also indicate that 
self-efficacy and personality traits like extraversion and openness shows moderating 
effect on mental health. Thus by fostering self-efficacy and positive personality traits 
may enhance mental health condition, more specifically of male adolescents. It is also 
important that policy makers, psychologists, teachers and counsellors to fiilly 
understand the relation between stress and mental health outcome in adolescents 
and the role of protective factors in moderating the association between stress and 
mental health. Developing a sense of control and general beliefs in adolescents 
is essential for coping effectively with stressfiil situations and providing positive 
growth experiences among adolescents. 
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5.4 Limitations and Suggestions for Future Research 
Stress and mental health are highly related constructs and likely to show 
changes during adolescence. The study investigated the relationship between sources 
of stress and mental health and potential moderating role of personality traits and 
self-efficacy on the relationship between different sources of stress and mental health 
outcome. Although there are many moderating factors, amongst all only two factors 
are included in the present research. Therefore further studies can be conducted 
by including other moderating variables like social support, emotional intelligence, 
coping style etc. to protect against the negative consequences of stressful situations. 
Moreover, cross-cultural study could also contribute in better understanding of mental 
health problems among adolescents in relation to sources of stress. Further the present 
study comprises a sample taken from Aligarh Muslim University, Aligarh only, 
to understand the relationship of sources of stress and mental health among adolescent 
students, other University students could also be included in the sample. 
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SUMMARY 
SUMMARY 
Adolescence is a developmental period characterised by multiple changes 
in every aspects of an individual's life, calling for new psychological adaptation. 
Exposure to different stressors, remain central as a potential threat to the well-being 
of adolescent development. In this context it is essential to understand the role and 
nature of stressors in the life of adolescents, and their association with different health 
outcomes, as well as examining potential protective factors like self-efficacy and 
personality traits with importance for stress and well-being among adolescents. 
The present study entitled "Personality Traits, Sources of Stress and 
Self-Efficacy as Related to Mental Health Amongst Adolescents" considers the 
association between the variables of the study. Further it determines sources of stress, 
personality traits and self-efficacy as predictors of mental health and its different 
dimensions among sample of adolescents. In addition, it explores the role of 
personality traits and self-efficacy as moderating factors on the relationship between 
sources of stress and mental health and its dimensions among adolescents. 
The study also explores gender differences on the variables of the study 
that is personality traits, sources of stress, self-efficacy and mental health including 
its different dimensions among adolescents. 
The present thesis was based on a representative sample of 400 adolescents, 
aged 17-20 years, including both male (n=195) and female (n=205) students, 
randomly taken from Senior Secondary School (both Boys and Girls section) and 
undergraduate students of different Faculties of Aligarh Muslim University, Aligarh 
(i.e. Faculty of Arts, Faculty of Science, Faculty of Social Sciences, Faculty of 
Medicine and Faculty of Engineering & Technology). For the purpose of data 
collection: Mental Health Inventory developed by Jagdish and Srivastava (1983) 
consists of six dimensions (i.e. positive self-evaluation, perception of reality, 
integration of personality, autonomy, group oriented attitude and environmental 
competence), NEO-Five Factor Inventory developed by Costa and McCare (1992) 
based on five traits of personality (i.e. neuroticism, extraversion, openness, 
agreeableness and conscientiousness). The General Self-efficacy Scale developed 
by Schwarzer and Jerusalem (1995) and Students Sources of Stress Scale developed 
by Nisa and Nizami (2012) consists of four types of stressors (i.e. interpersonal stress, 
intrapersonal stress, academic stress and environmental/campus/administration stress) 
were used and scoring was done as per the instructions given in the manual. 
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After that obtained data was analysed with the help of SPSS-16 in which 
statistical techniques namely- Pearson Product Moment Coefficient of Correlation, 
Regression Analysis (i.e. hierarchical multiple regression analysis and moderated 
regression analysis) and Independent Sample Mest were used. Findings of the study 
revealed that, sources of stress, certain personality traits and self-efficacy 
are correlated and significantly contributed in the prediction of mental health and 
some of its dimensions among adolescents. Self-efficacy and some of the positive 
personality traits like extraversion and openness also shows moderating effect on the 
relationship between sources of stress and mental health and of its certain dimensions. 
Further results of Mest showed that male and female adolescents are similar on 
sources of stress, but differ significantly on certain personality traits, self-efficacy and 
on mental health particularly on perception of reality is one of the dimensions of 
mental health. Thus the present findings support the hypothesis I, II, III and IV 
while hypothesis V was partially accepted. 
Finally the theoretical and practical implications were discussed and some 
limitations of the study were also pointed out. 
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Appendix-Al 
MENTAL HEALTH INVENTORY (M.H.L) 
Dr. Jagdish* and Dr. A. K. Srivastava** 
*Department of Psychology, R.B.S. College, Agra 
** Department of Psychology, Banaras Hindu University, Varanasi 
Please fill up the following informations: 
Name 
Class/Course 
Age 
SES 
Date 
Sex 
Instructions: 
This scale is meant for a psychological investigation. It consists of a number 
of statements relating to your feelings about yourself in everyday life. You have got 
four alternatives to respond each of the statement, frequency of your feelings and 
views. Please do not leave any statement unanswered and out of four alternative 
responses that is "Always, Often, Rarely, Never" - tick mark (v^ ) only on one 
alternative responses, according to your feelings. 
For Example:-
'Always' 
I feel lack of confidence. 
'Often' 'Rarely' 'Never' 
Here the individual agree with the statement i.e. "I feel lack of confidence'' 
and therefore marked (v^ ) on "Always". 
There is no right or wrong response. Try to give your response according to 
what you feel about yourself, in reference to that statement. Your answer will be kept 
confidential. 
Published by: 
MANOVAIGYANIK PARIKCHHAN SANSTHAN 
U. H. B.-S2 Sanjay Nagar Colony, Chowkaghat-VARANASI (U.P.) 
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tf^g^nJhy-^1 
S. 
No. Statements Always Often Rarel Never 
1. I feel lack of confidence. 
2. I get excited very easily. 
3. I am not able to take quick decision on any 
subject. 
4. I feel that situations are continuously going 
against me. 
5. I have affection and attachment with my 
neighbours. 
6. I mould myself according to circumstances. 
7. I feel that I am loosing self-respect. 
8. I have broader perspective for my problems. 
9. I use to worry even about trivial matter for 
a long time. 
10. I am not able to take decision about my 
next step. 
11. I hesitate in meeting with others. 
12. I do my duty well even in adverse 
circumstances. 
13. I feel that I am not able to fully utilize my 
abilities in performing my different duties. 
14. In adverse circimistances, I act without 
keeping in view of the real facts. 
15. I feel irritation. 
16. I feel to be insecure. 
17. I am much worried about my responsibilities. 
18. I feel depressed / dejected. 
19. I play important role in social ceremonies. 
20. I utilize my reasoning even in difficult times. 
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ti^gjlgnJix'-^l 
S. 
No. Statements Iways Often Rarely Ne\'er 
21. I feel that relations with others are not 
satisfactory. 
22. My responsibilities are like burden to me. 
23. I suffer from inferiority complex. 
24. I am used to be lost in world of imagination. 
25. I am anxious about my future. 
26. My friends / relatives remain ready to help 
me in the difficult times. 
27. I make definite plans about my fiiture. 
28. I am enraged even by the slightest 
unfavourable talks. 
29. I take decision easily even in difficult 
circumstances. 
30. I am not able to behave in such a way as my 
fiiends expect from me. 
31. I am satisfied with most of the aspects of my life. 
32. My fiiends and colleagues have respect for me. 
33. My confidence varies highly in quantity. 
34. I am always ready to fight the problems. 
35. I make impressions about people or issue 
even in absence of facts and grounds. 
36. I am not able to concentrate fiiUy in my 
works. 
37. I feel inclined towards opposite sex. 
38. I solve my problems myself. 
39. I fully cooperate in the important functions 
of my community. 
40. I am perplexed with my contradictory 
thoughts. 
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o^BJienJixr-^l 
S. 
No. Statements Always Often Rarel Never 
41. I take decisions on the basis of facts even 
though they are contrary to my wish. 
42. I am not able to continue any task for long. 
43. I feel myself secured amidst my friends / 
group. 
44. I do not become hopeless even when I fail. 
45. I consider myself useful for society. 
46. I aspire for something without having in 
view of my shortcoming. 
47. I do not get influenced even by reasonable 
arguments. 
48. I am not able to take such decision as I want 
to take. 
49. I am afraid of imaginary calamities. 
50. I feel that this world is a place good enough 
for passing life. 
51. I feel full of enthusiasm to think that I will 
achieve my objects. 
52. I do not get disappointed with the common 
worries of daily life. 
53. My mood changes momentarily. 
54. 1 myself decide what and how I should do. 
55. I feel that my intimacy with my group 
community is increasing gradually. 
56. I feel pleasure in taking responsibilities. 
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Appendix-A2 
STUDENTS SOURCES OF STRESS SCALE 
Constructed by: 
Mehmoodun Nisa and Prof. (Mrs.) Naheed Nizami 
(Department of Psychology, Aligarh Muslim University, Aligarh, INDIA) 
fill up the 
Name 
Class 
Age 
following informations: 
: Sex : 
INSTRUCTIONS 
This scale consists of statements relating to your feelings about stressful 
or tense situations in everyday life. You have got three alternatives (never, sometimes 
& always) and you are requested to respond to it by marking a tick (v^ ) on any of the 
three responses given according to your feelings and views about the situations you 
found stressful or become tense, when ever encountered with such type of situation 
in day to day life. It is kindly request to cooperate with me and do not leave any 
statement unanswered. 
Response Categories: 
Never 
Sometimes 
Always 
0 
1 
2 
Example: The way fellow students treat me, causes stress. 
'Never' 'Sometimes' 'Always' 
Here the individual agree that the given situation is always stressful for him ' 
her, so put a tick mark (v )^ mark on Always. There is no right or wrong response 
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s. 
No. 
Statements Never Some-times Always 
1. It's stressful for me to make friends on college 
campus. 
2. The way fellow students treat me, causes stress. 
3. Conflict with room-mates. 
4. Fight with girl friend or boy friend. 
5. Having your trust betrayed by a friend. 
6. Separation from loved one you care about. 
7. Trouble with parents regarding any matter. 
8. Conflict with family members related to financial 
problems. 
9. Lack of communication with family members. 
10. Lack of support from family members. 
11. Problems due to personal relationships. 
12. Not having enough support from others in society. 
13. Stress due to minor traffic. 
14. Having any serious argument with a close friend. 
15. Hear gossip by someone you care about. 
16. It's stressful to participate in issues beyond your 
interests. 
17. It is stressfiil to ask for money that someone 
borrowed from you. 
18. Change in sleeping habits due to busy schedule 
of study. 
19. Change in eating habits due to any reason. 
20. A lot of new or challenging responsibilities. 
21. Facing financial difficulties. 
22. Not satisfied with your own physical appearance. 
23. Failing to get expected job. 
24. Lack of motivation due to life circumstances. 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
a 
D 
D 
D 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
D 
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s. 
No. 
Statements Never Some-times Always 
25. Fear of failing in any challenging task. 
26. Dealing with parental issues. 
27. Not being able to think clearly. 
28. Underestimating your own abilities. 
29. Outstanding personal achievement. 
30. Starting of new school or college. 
31. Having not enough time for interesting activities. 
32. Feeling lack of time to meet your obligations. 
33. Isolation from society. 
34. If cheated in the purchase of services causes stress. 
35. Feeling decline in mental health. 
36. Feeling decline in personal health. 
37. Minor law violation causes stress. 
38. Feeling change in religious beliefs. 
39. Getting engagement or marriage. 
40. Being taken for granted. 
41. Being ignored by others. 
42. Feeling that life skills and knowledge of issues as 
well as facts are unrelated to your job or profession. 
43. Increased class workload causes stress. 
44. Disliking your studies or doing any course in which 
you are not interested. 
45. Lengthy syllabus for tests and exams. 
46. Asking a question in class if any topic is unclear. 
47. Sitting in tests and exams is a stressful situation. 
48. Doing oral presentation in class. 
49. Lack of laboratory facilities or insufficient amount 
of material to study. 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
n 
n 
n 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
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s. 
No. 
Statements Never Some-times Always 
50. Changing college is a stressfiil situation. 
51. Semester system in college, increases burden which 
causes stress. 
52. Contributing to class discussion causes stress. 
53. Achieving academic goals is a stressful task. 
54. It is stressful for me to cooperate for group work 
assigrmients. 
55. High pressure for periods by teachers, when lots 
of assignments are due. 
56. Facing unhygienic conditions provided by the hostel. 
57. Asking people to keep silence in a study room. 
58. Compete with fellow students to meet the academic 
standards. 
59. Facing language problem in school or campus 
environment. 
60. Heavy demands from school or colleges for 
extracurricular activities. 
61. Dissatisfaction with your athletic skills due 
to change of academic majors. 
62. Asking a teacher to explain the grading of your test. 
63. Failing to get sufficient support from teaching staff 
64. Insufficient knowledge of teaching staff makes me 
confuse or causes sfress. 
65. For any work waiting in long line. 
66. Computer problem and lack of internet facilities. 
67. If placed in unfamiliar situation causes stress. 
68. Messy living conditions. 
69. Put on hold for extended period of time. 
70. Change in living environment. 
71. Quiet job due to any reason. 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
n 
D 
D 
D 
D 
D 
D 
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D 
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D 
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D 
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D 
D 
D 
D 
D 
D 
D 
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D 
D 
n 
D 
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D 
D 
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D 
D 
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D 
D 
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No. 
Statements Never Some-times Always 
72. Conflict or divorce between parents causes stress. 
73. Adjusting to the campus environment. 
74. Lack of available campus facilities. 
75. Dealing with university administration is a stressful 
situation. 
76. Lack of availability of parking facilities in University 
campus. 
77. Lack of helpfulness of administrative staff in 
a college campus. 
78. Lack of communication facilities from the 
University. 
79. Quality of University building and equipment. 
80. Finding somewhere to live for study. 
81. Lack of University resources available to college 
student. 
82. Lack of recreational activities on college campus. 
83. Adjusting to the campus envirormient is a stressful 
situation. 
84. Paying weekly expenses. 
85. Having to hang around in between classes. 
86. Facing difficulties with transportation. 
87. Passing a serious traffic accident, causes stress. 
D 
D 
D 
n 
n 
n 
n 
D 
D 
D 
D 
D 
D 
D 
D 
D 
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D 
D 
D 
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D 
D 
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n 
D 
D 
D 
D 
D 
D 
D 
D 
Thanks for your cooperation. 
159 
Appendix-3A 
TM 
NEO Five-Factor Inventory^" 
Test Booklet-Form S 
Paul T. Costa, Jr., PhD, and Robert R. McCrae, PhD 
Instruction 
Write only where indicated in the booklet. Carefully read all of the 
instructions before beginning. This questionnaire contains 60 statements. Read each 
statement carefully. For each statement fill in the circle with the response that best 
represents your opinion. Make sure that your answer is in the correct box. 
Fill in @ if you strongly disagree or the statement is definitely false. 
Fill in (5) if you disagree or the statement is mostly false. 
Fill in (N) if you are neutral on the statement, if you cannot decide, or if the 
statement is about equally true and false. 
Fill in 0 if you agree or the statement is mostly true. 
Fill in @) if you strongly agree or the statement is mostly true. 
For example, if you strongly disagree or believe that a statement is definitely 
false; you would fill in the @ for that statement. 
Example 
#(D) (N)®@ 
Fill in only one response for each statement. Respond to all of the statements, 
making sure that you fill in the correct response. DO NOT ERASE! If you need to 
change an answer, make an "X" through the incorrect response and then fill in the 
correct response. 
Note that the responses are numbered in rows. Before responding to the 
statements, turn to the inside of the booklet and enter your name, age, gender, and 
today's date. 
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Name A^ge Gender Today's date 
1. I am not a worrier. 
2. I like to have a lot of people around me. 
3. I don't like to waste my time day dreaming. 
4. I try to be courteous to everyone I meet. 
5. I keep my belongings neat and clean. 
6. I often feel inferior to others. 
7. I laugh easily. 
8. Once I find the right way to do something. I stick to it. 
9. I often get into arguments with my family and co-workers. 
10. I'm pretty good about pacing myself so as to get things done on time. 
11. When I am imder a great deal of stress, sometimes I feel like I'm 
going to pieces. 
12. I don't consider myself especially "Light-hearted". 
13. I am intrigued by the patterns I find in art and nature. 
14. Some people think I'm selfish and egotistical. 
15. I am not a very methodical person. 
16. I rarely feel lonely or blue. 
17. I really enjoy talking to people. 
18. I believe letting students her controversial speakers can only confuse and 
mislead them. 
19. I would rather cooperate with others than compete with them. 
20. I try to perform all the tasks assigned to me conscientiously. 
21. I often feel tense and jittery. 
22. I like to be where the action is. 
23. Poetry has little or no effect on me. 
24. I tend to be cynical and skeptical of others' intention. 
25. I have a clear set of goals and work toward them in an orderly fashion. 
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26. Sometimes I feel completely worthless. 
27. I usually prefer to do things alone. 
28. I often try new and foreign foods. 
29. I believe that most people will take advantage of you if let them. 
30. I waste a lot of time before settling down to work. 
31. I rarely feel fearful or anxious. 
32. I often feel as if I am bursting with energy. 
33. I seldom notice the moods or feelings that different environments produce. 
34. Most people I know like me. 
35. I work hard to accomplish my goals. 
36. I often get angry at the way people treat me. 
37. I am a cheerftil, high-spirited person. 
38. I believe we should look to our religious authorities for decision on 
moral issues. 
39. Some people think of me as cold and calculating. 
40. When I make a commitment, I can always be counted on to follow 
through. 
41. Too often, when things go wrong, I get discouraged and feel like 
giving up. 
42. I am not a cheerful optimist. 
43. Sometimes when I am reading poetry or looking at a work of art, I feel 
a chill or wave of excitement. 
44. I'm hard-headed and tough-minded in my attitudes. 
45. Sometimes I am not as dependable or reliable as I should be. 
46. I am seldom sad or depressed. 
47. My life is fast-paced. 
48. I have little interest in speculating on the nature of the universe or the 
human condition. 
49. I generally try to be thoughtful and considerate. 
50. 1 am a productive person who always gets the job done. 
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51. I often feel helpless and want someone else to solve my problems. 
52. I am a very active person. 
53. I have lot of intellectual curiosity. 
54. If I don't like people, I let them know it. 
55. I never seem to be able to get organized. 
56. At times I have been so ashamed I just wanted to hide. 
57. I would rather go my own way than be a leader of others. 
58. I often enjoy playing with theories or abstract ideas. 
59. If necessary, I am willing to manipulate people to get what I want. 
60. I strive for excellence in everything I do. 
ENTER 
=* 
Enter vour responses here - remember to enter resoonses ACROSS the rows. 
SD=Strongly Disagree; D=Disagree; 'H=Neutral; A=Agree; SA-Strongly Agree 
1@®(S)(A)® 
6@(B)(K)®(g> 
11 ®®®Q>® 
16 @(5)(N)®(g) 
21 @(S)(S)®® 
26 @®(N)®(g) 
31 @®®®® 
36 @(D)(N)®® 
41 @®®®@ 
46 @(5)(N)®@) 
51 @®®®@ 
56 @(s)®(A)(g) 
2@®®®(g> 
7 @®®®<g> 
12 @®®®® 
17 @®®(3Xg> 
22 @®®®® 
27 @®®®® 
32 @®®®@> 
37 @®®®(g> 
42 @®®®@) 
47 @®®®® 
52 @®®®® 
57 @®®®(g> 
3 @®®®(g> 
8 @®®®® 
13 @®®®(g) 
18 @®®®(S) 
23 @®®®@ 
28 @®®®® 
33 @®®®(S> 
38 @®®®(g) 
43 @®®®(g) 
48 @®®®(g) 
53 @®®®(g> 
58 @®®®(g) 
4@®®®@> 
9@®®®<g> 
14 @®®®@> 
19 @®®®@> 
24 @®®®@) 
29 @®®®@> 
34 @®®®<g) 
39 @®®®@) 
44 @®®®@ 
49 @®®®<g> 
54 @®®®@) 
59 @®®®@> 
5 @®®®® 
10 @®®®® 
15 @®®®(S) 
20 @®®®(§) 
25 @®®®(g) 
30 @®®®(g) 
35 @®®®(g) 
40 @®®®® 
45 @®®®@ 
50 @®®®(g) 
55 @®®®@) 
60 @®®®® 
Have you responded to all the statements? 
Have you entered your responses in the correct boxes? 
Have you responded accurately and honestly? 
Yes 
Yes 
Yes 
No 
.No 
No 
**is 
163 
Appendix-A4 
THE GENERAL SELF-EFFICACY SCALE 
Constructed and Standardized by: 
Ralf Schwarzer and Matthias Jerusalem (1995) 
(Freie University Berlin, Psychologie, 
Habelschwerdter Allee 45, 14195 Berlin, Germany) 
E-mail: health@zedat.fu-berlin.de 
INSTRUCTIONS 
In this scale all the information given by you both in the form of personal 
information or responses of the statements will be strictly kept confidential and will 
be used only for research purpose. So please cooperate with me and give your 
true response, there is no right or wrong answer, so be relax and out of four 
response categories that is -"not at all true, hardly true, moderately true and 
exactly true"- tick only on one response whatever you feel. 
Response Categories: 
Not at all True = 1 
Hardly True = 2 
Moderately True = 3 
Exactly True - 4 
Example: 
I can always manage to solve difficult problems, if I try hard 
enough. 
If you are agree that the above statement is exactly true for you, 
put a tick mark {'^) on the response category i.e. "Exactly True" or 
write "4" in front of the statement in the correct box." 
But if you did not agree with the above statement put a tick mark 
{/) on "Not at all True" or write " 1 " and so on. 
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tj^g^ndixy-^4 
Name Course 
School/College A^ge Sex_ 
t Statements JJall ^^""^^^ Moderately Exactly 
No. true 
1. I can always manage to solve difficult D 
problems, if I try hard enough. 
2. If someone opposes me, I can find the D 
means and ways to get what I want. 
3. It is easy for me to stick to my aims and D 
accomplish my goals. 
4. I am confident that I could deal efficiently D 
with unexpected events. 
5. Thanks to my resourcefulness, I know D 
how to handle unforeseen situations. 
6. I can solve most problems if I invest the D 
necessary efforts. 
7. I can remain calm when facing difficulties D 
because I can rely on my coping abilities. 
8. When I am confronted with a problem, D 
I can usually find several solutions. 
9. If I am in trouble, I can usually think of D 
a solution. 
10. I can usually handle whatever comes (ZI 
my way. 
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